2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000008840

LANTANA DEVELOPMENT GROUP, LLC

Principal Place of Business

2614 TAMIAMI TRAIL N.
NAPLES FL 34108

Mailing Address

2614 TAMIAM! TRAIL N.

NAPLES FL 34103

12, P lace ﬁ%ef JM S

3. Mailing Address

Sunte Apt #, etc.

Suite, Apt. #, etc.

\
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SECRETARY OF S
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i ate City & State 4. FEf Num Applied For
t’mf(sj[) S L5 1A, APPLIED FOR o hsiodD
Zip Country O $5.00 Additional
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5. Centificate of Status Desired

" Fee Required

- - 6. Name and Address of Current Registered Agent

o 7~ N 7. Namé an)ﬂd,dress@fﬂ'ew Reglstared ‘Agent

PRICE, R. SCOTT
2640 GOLDEN GATE PKWY, STE 115
NAPLES FL 34105

=N
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Street Address (P.O. Box Number is Not Acceptable)
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- FL
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8. The above named enlity submits this staternent for the purpose of changing its -egistered office or 4 gasg,;ed agent, of beth, in the State of Florida.
!
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE Reg\slemd Agent signature reguired when reinstating) OATE
|1 ]
FILE N EWI" FEE IS $50.00
Make Check PT Tbljle to Depla rtment of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES

TITLE MGRM 1 Delete TITLE [J change [ Addition

NAME REDDICK DEVELOPMENT GROUP, INC. HAME

STREETADDRESS | PMB 512 - 2614 NORTH TAMIAM TRAIL STREET ADDRESS

CITY-ST-21P NAPLES FL 34103-4409 CITY-ST-2IP

TITLE MGRM O Delete TITLE CHoy < 2 7 A 0EpEs -Q_f.dqu:

NAME CHENNEY, EDWARD NAME —I'L-.- 21701 ==01 18—k

STREET ADDRESS | 988 GREENWWOD STREET ADDRESS N3 3 3 N UI:} EE e A

CITY-ST-2IP BJBMINQHAM_M} m CITY-ST-2IF e e e i a — —
e - ~FMGRM T 0 T - " Delete TITLE [J Change [ Addition

NAME REDDICK, WILLIAM R NAME

STREET ADDRESS 2614 TAMIAMI TRAIL N. STREET ADDRESS

CITY-5T-2IP NAPLES FL 34103 CITY-ST-2P

TME O pelete TITLE [1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T1-2IP CITY-ST-2IP

THLE [T Delete TITLE O change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ velets TITLE [C1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Saction 119.07(3)(i), Florida Steitutes. | further certify that the information
indicate¢| on this report is true and accurate and that my signature shall have te same lega! effect as if made under oath; that | am a managing member or manager of the

limited habnhty company or the receiver or trustee empowered to gxeents

I_,i

) - 4/ 30/o!

. :port as required by Chapter 608, Florida Statutes.

Daytima Phone #

L)

CR2E083 (11/00)



