2661 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  MO00000000675 " |
1. Entity Name U, HAY , ' AH 9: 30
GBFC DEVELOPMENT, LLC R |
| SECRETARY OF STATE
TALLANASSEE, FLORIDA
Principal Place of Business Mailing Address 1
3470 CLUB CENTER BLVD. 3470 CLUB CENTER BLVD. ;
NAPLES FL 341140816 NAPLES FL 34114-081€ \r
Tamlaml Trail N. 3200 Tamiami Trail N. ‘ )
S.uiie, Apt. #, etc. Su:_te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200 ! /
City & State City & State 4. FEi Number ! Applied For
Naples, FL Naples, FL [ Not Applicable
; i [ "
e / Country Zip Country 5. Cerliticate of Status Desired ):d| .?5'20 Additional
34103 34103 , |~ . ' Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
WOODWARD, MARK J rzebﬁdldrﬁs (mO ox N mﬁgr is NoiAchptabla) . 200
801 LAUREL OAK DRIVE 1a Suite
SUITE 710 : i
NAPLES FL 34108 i ‘ ;
®¥ Naples FL | “82°f%3
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 Floridé.
SIGNATURE N .
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent sigrature required whan rainsiating) | DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State i
. |
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TME O Delete TLE Fiddler!s Creek, LLC [ change [ Addition
NAME . NAME a Delaware LLC
STREET ADDRESS | " SWETAMESS | 3470 Club Center Blvd.
CITY-5T-2iP CITY-ST-2IP NapT es, FL 14114 -
TIMLE O Delete TITLE MGR [ change ] Addition
NAME NAME FERRAQ, AUBREY J
STREET ADDRESS seeranoress | 3470 CLUB CENTER BLVD ‘
CITY-ST-2ZP ov-st.ze | NAPLES, FL 34114 |
TALE [ Delete o [ [ change [ Addition
NAME NAME SO0 e =
STREET ADDRESS STREET ADDRESS = -qé _r‘
CITY-5T-2IP CITY-ST-21P *QB.' 1 ~=[] ﬂ_l 4'"'1334
TIMLE O Delete ME i -3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIFY-5T-2P _ |
TME O Delete TIE ‘ [ change [ Addition
NAME ' KAME
STREET ADDBESS STREET ADORESS
GITY-ST-ZIR CITY-S1-2P
me G [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true agcurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or thgjéceiver or trustee empoystred to execute this report as required by Chapter 608, Florida Statutes.

. ceas

SIGNATURE: PV LD i

SIGNATURE AND TYPED 0/ PRINTED NA" OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date _ Daytime Phona #




