2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

FILED

DOCUMENT # 199000008741 Secretary of State
‘ 05-14-2002 90297 004 ****50.00
GATES MCVEY REALTY, L.L.C.
Principal Place of Business Mailing Address
C/O STEVE ROBINSON C/O STEVE ROBINSON TEvweyd
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Number Applied For
’ 65-0967059 Nat Applicable
Zp Country Zip Couniry §. Certificate of Status Desired [} $5.00 Additionai
) ) i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
James F Candiltl
PARRISH, JON D Street Address (P.Q. Box Number is Not Acceptable)
3838 TAMIAM! TRAIL NORTH, SUITE 402 . " 2640 Golden Gate Pkwy #1185
NAPLES FL 34109 -
City Zip Code
Maples FL 34105

8. The above named entity its this syafgrment for the purpose of changing its registered office or registered agent, or

both, in the State of Florida.

SIGNATU = James F. Caudill 4-23-02
S:gﬂalure‘ typed or printed nama of tegistarad agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Iy
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, :‘;092

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM [ Delete TITLE [Jchange [ Addition
NAME GATES MCVEY CAPITAL GROUP, L.L.C. NAME ‘
STREET ADDRESS 5405 PARK CENTHAL COUHT STREET ADDRESS
CITY-ST-2IP _NAPLES FL 34109 CITY-ST-289
TLE O petete TITLE [ Change [ Addition
NAME _NAME ‘
STREET ADDRESS “STREET ADDRESS
CITY-$7-2IP CITY-57-2IP |
me - | - s o = I belete e Y s = [IChange ~ [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [J Change  [T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2PP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

S B R T 2N
SIGNATURE: fo L IRED 4-22-02 239-593-3777

SIGNATURE AND WLPED ORERﬁED N?'ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Navtirma Pheao §

1
§

CR2E083 (9/01)




