FILED
2003 LIMITED LIABILITY COMPANY : May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 99000008839 Secretary of State
1. Entity Name 05-12-2003 90089 036 ****50.00
LA SERENA DEVELOPMENT GROUP, LLC
Principal Place of Business i Mailing Address .
651 THIRD ST SOUTH P.0. BOX 960 1yluieve
NAPLES FL 34102 NAPLES FL 34106-0960 » N _
= s A AT
' I
Suite, Apt. # ete. Sulte, Apt. #, etc. 1[| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59.3618725 Applied For
\" Mot Applicable
AP Sl Cour_\.}r_y - I ,Zip e e 4] CB.UTW- —_— 5._Certificats of.Status Desired= _.[] ?gfggl—u%%d‘}ljg"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne !
NOVAH, JEFF M : _ ‘
CHETTY PASS'DOMO WILSON & JOHNSON LLP Street Address (P.C. Box Number is Not Acceptable)
821 FIFTH AVE SOUTH STE 201 f
NAPLES FL 34102
City ~ FL Zip Code

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 familiar with, and accept

the obligations of registerad agent. .

SIGNATURE

Signaturs, typed or printad name of registerad agant and titie if applicable. {NOTE: Ragistared Agant signature requited when reinstating} _DATE
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Florida Department of State |’
Due By May 1, 2003
9. - MANAGING MEMBERS /MANAGERS 10. ! ADDITIDNS / CHANGES
T MGRM O Delete L : ‘ ‘[lchange [ Addition
NAME "| REDDICK DEVELOPMENT GROUP, INC. NAME
streeTADDRESS | PO, BOX 960 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34106-0960 CITY-ST-2IP .
TLE MGRM - [ Delete TLE : [Jchaoge [ Addition
NAME EDWARD CHENNEY, TRUSTEE NAME
STREETADDRESS | 366 GREENWOOD STREET ADDRESS
Orv-st-2e | _BIRMINGHAM M1 48009 . cimy-ST-2IP N
TLE MGR O Delete TIME Clchangs  [] Addition
NAME REDDICK, WILLIAM R JR NAME
STREET ADDRESS | PO, BOX 960 SIREET ADDRESS
CITY-ST-2IP NAPLES FL 34106-0960 . CITY-ST-7IP
TILE [ Delste TITLE ) [dchange [ Addition
NAME ‘ NAME
STREET ADBRESS ' STREET ADORESS
CITY-ST-2IP o . . CITY-ST-ZP
TITLE SR e O Delete TME [ change [ Addition
NAME e TPIIT T M NAME
STREET ADDRESS . STREETADDRESS |
CiY-ST-2I S - V] e I A
TME ' . . [ Delete TMLE ' T [ Chiange” * =[] Addition
NAME ’ ' NAME ’ '
STREET ADDRESS STREET ADDRESS -
CITY-53- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute sTep 5 required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE PRINTED NaME OEIJNING ANAGING MEMBER, MANMGER, OR AUTHORIZED REPRESENTATIVE

»

Daytima Phohe #

Shbs 23430 2208

2
g

CR2E083 (10/02)



