2001 GHJFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000009073

1. Entity Name ~
LRB64, LLC N

Mailing Address

12995 SOUTH CLEVELAND AVENUE. SUITE 214
FORT MYERS FL 33907

Principal Place of Business

12895 SQUTH CLEVELAND AVENUE. SUITE 214
FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address .

Suita, Apt. #, etc. Suite, Apt. #, etc.

; FILED

O1MAY 22 PM 2: 29

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AV AR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0982818 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $5.00 Additional
. : Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PRlCE, MARK J ESO Street Address (P.O. Box Number is Not Acceptable}
ROETZEL & ANDRESS ]
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES FL 34103 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
Signature, typed or printed name of registered agent and title if applicebla. {NOTE: Registared Agent signature requiled when reinstating} DATE
I ~ sz FHE-NOWHIFEE-IS-§50,00: 022 _—_
Make Check Payable to Department of State
8. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME NORTH AMERICAN PROERTIES SOUTHEAST, INC. NAME
sTReET AnDREsS | 12995 S. CLEVELAND AVE., SUITE 214 STREET ADDRESS
CITY-ST1-2IP FTMYERS FL 33907 CITY-ST-2P
THLE B \ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2IP CITY-ST-2IP ::__}.',_"! — .__.'l:’l_f! -’! 1 E 1 :::._..' . ‘dr
- nge Addit
e - Cosee  pme ~0E/14/01 -0 BERE g At
—r , oo o T T
STREET ADDRESS STREET ADDRESS kG, 00 RSy 00
CITY-ST-2IP CiTy-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
, CITY-ST-2IF CITY-ST-2iP
b TITLE 1 Detete TILE O Change [ Acitiog:
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -‘_ 1 Delete TITLE [ Change ] Additicn
NAME' . NAME
STREETADDRESS STREET ADDRESS
CiTY-ST-2IP 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), Florida Statutes. | further Cettify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LAY \WFLM"/L@%‘Uﬂ%f 4/9{/3/ G41-278~ /2]

IGNATURE'AJIDTYPED OR PRINTED NAME OF SIGNUY MANAGING MEMBER/MANAGER, O AUTHORIZED REFRESENTATIVE

¥ Date Daytimae Phone #

CR2E083 (11/00)

4v  ¥986100

B




