2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # . 99000008347

1. Entity Namg

AMALF| DEVELOPMENT, LLC

G

Principal Place of Business

5811 PELICAN BAY BLVD.. SUITE 208
NAPLES FL 34108

Mailing Address

5811 PELICAN BAY BLVD.. SUITE 208
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90039 032 ****50.00

RUULS/]Y

AR AR LA

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65..9970378 Applied For
Not Applicable
Zi Count Zi Count ) it
P ounty ® ountry 5. Cerfificate of Status Desred [ $9-00 Additional
Fee Required
- 6. Name and Address of Current Registered-Agent ~ ~ ~——— « -— ".J--=—= 7~Name and Address of New Reglstered Agent
Name

BARNETT, LISA H

% CHEFFY PASSIDOMO WILSON & JOHNSON
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistarsd agent and title if appiicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM 1 Delete e O Change  [] Addition
NAME BOURASSA, PETER NAWE
STREET apoRess | 5051 CASTELLO DRIVE, SUITE 224 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34103 CITY-S1-2IP
TMLE MEM O cslete TITLE [ change [ Addition
NAME SCHEINHOLZ, ARTHUR NAME
StReeT 400RESS | 5051 CASTELLO DRIVE, SUITE 224 STREET ADDRESS
CITY-57-2IP NAPLES FL 34103 CITY-ST-7IP
TIME MEM [ Detete TIMLE O Change [ Addision
NAME DARER,.ENRIQUE-.- - oo o Do kT e e ma e e e
STREETADORESS | 5051 CASTELLO DRIVE, SUITE 224 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T-21P
TITLE MEM O Delstz TITLE [ Change [ Acdition
NAME COLEMAN, STEPHEN NAME
stheeTa00RESS | 5811 PELICAN BAY BLVD., SUITE 208 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34108 CITY-ST-2IP
TITLE MEM [ Delete TITLE [ Change  [] Adeition
NAME COLEMAN, MARK NAME
STRECT ADDRESS | 5811 PELICAN BAY BLVD., SUITE 208 STREET ADDRESS
CIY-ST-2¢ NAPLES FL 34108 CITY-S7-21P
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the inf
indicated on this report is
fimited liability compan

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath;
e receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

IGNATURE REQISTEShen 0. (oleman 1/28/03 (23¢D)S0le 27

that | am a managing member or manager of the

L]
#DT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phane #

QUIBEZG

CR2E083 (10/02)




