- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008839 ..

1. Entity Name . e PILED
- SECRETARY OF STATE
LA SERENA DEVELOPMENT GROUP, LLGC BIVISION OF CORPORATIDNS

0OCCT I3 AHII: 02

Principal Place of Business Mailing Address
2614 TAMIAMI TRAIL N. 2614 TAMIAMI TRAIL N.
NAPLES FL 34103 NAPLES FL 34103

I I

Suite, Apt. #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPAICE
City & State City & State 4. FEI Number N Appliad For
. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §955 ggﬁ:’e‘ﬂ"""“'
6. Name and Addreas of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
T — R T |

PRICE R. SCOTT Street Addrass (P.O. Box Number is Not Acceptable)

2640 GOLDEN GATE PARKWAY

STE 115

NAPLES FL 34105 City FL [ ZipCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida.
SIGNATURE Signature, yped or printed name of registered agent and title f applicable. {NOTE: Registerad Agem signature reguired when reinstating) DATE

FILE NOW!II! FEE IS $50.00
Make Check Payable to Department of State
8. TWMANAGING MENGERGIMANAGERS 10 ADDITIONS/CHANGES
e ?cddxc\t_welopmﬂﬂ‘ Goroup (JincH e am b e D Change [ addton
\Z
STREET ADDRESS P‘Z,ta;b.* g ov W\ﬁm‘“—m‘ Tean \ STREET ADDRESS
orv-sezp | Napus FL 3ul03 - Y4} OITY-57-2P
TE "H_( _Saward Crenady ; Trusleg 3 Delete TmLE O Change ] Addition
NAME Aplo Creanwood ‘ N@m WANE
STREET ADDRESS By mL STREET ADDRESS
oY-s1-2P Cmirgham. H%ooq CTY-St-2¢
TIME MW‘ : O telete TITLE R . _[O Change |:| Addition
NAME W vivowma € €eddick ¢ ORI T T s T -
“Smepranoness | P B 5V2 v \ STREET ADDRESS T ﬁ'q;.c_:' ::i.::;-q r——1

CIY-5T-2P ZLa\H Neorti Tamizand Yoz HUoA CITY- 5T-ZiP " ~10/18/00--0104 70110

me Ve rt! { I 1 elete me orsk 5000 ’E’Eﬁﬁﬁﬁﬁ@mn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-21P

e O peiete TIE Ol change [ Addition
NAME . NAME :

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P . * CITY-ST-2P

mE K ' T} Delete TME : Clchange [} Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2% CITY-5T-2P

11. [ 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal af-fect as if made under oath; that | am a managing member or manager of the

limited llabmty company or the receiver or trustee empowered (0 execute this report ag ceau o apter 608, Florida Statutes.
SIGNATURE: ALl N ) etA e 9/20/ a0 /—ly20-270%
SIGNATLRE AND TYPED GR PRINTED NAME OF SYONIN MANAGING MEMBER OR nmma‘ry ! 7 Daw Daytime Phona #

#

CR2E083 (5/00)



