2003 LIMITED LIABILITY COMPANY Ma 0{1%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f St t
DOCUMENT # L99000009106 B ecretary ot State

1. Entity Name

LAPLAYA, LLC

Principal Place of Business Mai‘iring Addrass
9831 GULF SHORE DR. P.O. BOX 413038
NAPLES FL 34108 NAPLES FL 34101-3038
2. Principal Place of Business : "W Hll”l“ mll m" “m "m"m “"l "“l mlmm "“I Im ‘m
‘ 51 KLAND WAY
Suite, ApL. #, etc. 55”"9_';‘2- #-le‘g 0 B CHECK HERE IF MAKING CHANGES
City & State ‘ Clty & State ,J N A 4. FEVNumber  §O-3616960 / Applied For
Not Applicabie
Zip - C‘T"“ﬁ' . qZ I% 0 31 Gountry 5. Certificate of Status Desired - D/ gi'ggq‘ﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MARINELLI, PAUL J
2600 GOLDEN GATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
L City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerac ager and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ) Delete TILE [T Change [ Acdition
RAME THE HALSTATT PARTNERSHIP NAME
STREET ADDRESS | 2600 GOLDEN GATE PARKWAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TMMLE MGRM L1 oelete TE hange [ Addition
NAME WESTGROUP6— NAvE wWestaroup LaPlaya, L_I'._E-D
sTReeT ADDRESS | 570 KIRKLAND WAY STREET ADDRESS
or-$1-ZP | KIRKLAND WA 98033 CITY-ST-2IP
mLE [J Detete TE [ Change  [7) Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ClTY-ST-2P
TITLE [T Celete TITLE " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIp CITY-$7-2IP

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 certify that the information
indicated on this report is tr d accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Habih;y compal i erEmpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: FEGUTT ‘-\\g{\og 425-4531-8137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

0062535

CR2E083 (10/02)



