2000 UNIFORM BUSINESS REPORT (UBR)

gl

- e~
ng?Ng_yENT # L99000008840 : P FH_ED
' $FCRE TARY OF STATE
LANTANA DEVELOPMENT GROUP, LLC DIVISION OF CORPORATIONS
Principgl Place of Busingss Mailing Address 00 OCT 1 3 A
2614 TAMIAMI TRAIL N. 2614 TAMIAMI TRAIL N.
NAPLES FL 34103 NAPLES FL 34103 )
2. Principal Place of Business 3. Mailing Address ““HI“N ““l ‘Im “N “\“ ||m||m||||‘ mll II’”II'I"I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip~ Country ™~ T Zip Tt T - | TCountry= " | 8. Certificate of Status Desired D 3058 (ngq l.’ﬂ::f!ec:;u\:vn.'al
8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
) - o |“Name_ 2 — = s
PRICE R SCOTT Street Address {(P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY, STE 115
NAPLES FL 34105
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.
SIGNATURE A . ‘
Signature, typed or printad name of registerad agent and title if applicable. (NCTE: Registered Apgent signature requirad when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to'Department of State
. MANAGING MEMBERS] MANAGERS w ADDITIONS JCHANGES
TMLE Voot * ﬁﬂoﬁm O Delete TITLE [ Change [ Addition
NAVE E:dd-r,k. e loprunt Govoup  Tne . ANE
woress | TAW B2 TREET ADDRESS
i:::iww Zot4 Aot Tamuam Tral \ (s:mf-sr-zlP
Algg 05 4 Fo  34iod- WA
TITLE oan____ 1‘5 A _TLE Ol Change  [J Addition
NAME EAwavd Cluwnu.y , NAME . ~ LA
sTReET ADDRESS | WK CGreenwood STREET ADDRESS s0N00z2428 55 ——4
=10/ 14 \]1 ——011.14 i“L!D‘?-
omv-srze - | POV VW Ak haw. WL q%o,cf\_ _Qomvsze i 1?1 I b,
e ; Y"\Coﬂ"\ Cl oeite TLE
NAME . lﬁ-l\rgam £, Eddvele 3¢ NAME - -
smeeranoress | N & SATL STREET ADDRESS
v.t W iam mm i Tf‘“ |
oITY-ST- 2P rAY e e a\n‘: T 4405 CITY-ST-2P
Tine L] Delete TTLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
v:m'-sr-zlp ) CITY-ST-2IP
' TITLE L . oL 1 elete TME [ Change [ Addition
l’ NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP =
TITLE Ay 5 e O velete TLE ' [ Change ] Addition
NAME IR © NAME L o s, )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P K CITY-ST-7P Lo,

11. | hereby certify that the information supplied with this filing does not qualify for tHa exemgiion 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 tegal effect as if made under oath; that | am a managing member or manager of the

- limited liability company or the receiver or trustee empowered 1o execute this repod

SIGNATURE:

equired by Chapter 608, Florida Statutes.

Ao 99 4g02Ic%

Daytima Phone #

LT

CR2E083 (5/00)



