2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008370 “

1. Entity Name

RONTO LIVINGSTON DEVELOPMENTS, L.L.C.

_ED

5. Certificate of Status Desired

‘ 1 - ﬁ
Principal Place of Business Mailing Address 01 MAR 29 AH B: 3b
3185 HORSESHOE DRIVE S. 3185 HORSESHOE DRIVE S. el ;{ A ¥ i. E W~ ;-; i
NAPLES FL 34104 NAPLES FL 34104 Ahanb A T RS
*!l.".r Sul ,tE'n"'iJr«
2. Principa! Place of Business 3. Mailing Address “"“m I'I Ilm "m"l" ml] 'MI M" m" "" III‘
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3613692 Not Applicable
Zip Country Zip Country ) $5.00 Addiional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, A. JACK o ' Street Address (F'.O_. Box Number is Not Acceptabie)
3185 HORSESHOE DRIVE, SOUTH
NAPLES FL 34104
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable. (MOTE: Registared Agent signature required when rainstating) DATE
\
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TILE MGRM [ pelete TITLE Bchange O Aqut];q'rl
NAME RONTO LIVINGSTON, INC. NAME | [ 2=t I |8 Djlqu 13 '%'—l;:l 31].;: u;:tb ‘—_r — s
STREET ADDRESS STREET ADDRESS - - -
3185 HORSESHOE DRIVE, SOUTH £ o4 Ay Elﬂ
CITY-ST-2P NAPLES FL 34104 CITY-ST-2P . o st 10
TITLE O] Delete | TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME __ _ B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . \ CITY-ST-ZP
TMLE . 1 Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-57-21P 3 Ciry-ST-2IP
THLE O Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-7P CITY-S1-2IP
TIME T petete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CTY-S7-2P /7 CIFY-ST-7P l,

11. | hereby certify that the information supplied with this
indicated on this report is true and accurgieBNd t
limited liability company or the receiver g

0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aa110]

ATng does npf'qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. I further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(qu\\ladq L3100

SIGNATURE AND TYFED OR FH Date

ayhme Phona #

e

CR2E083 (11/00)



