MO0000000675

i - - ~ T ’ T EE LA
~ ,2Q02.UNIFORM BUSINESS REPCRT (UBR) 05-12-2002 90579 040 ***55.00

o
DOCUMENT # MO0O000000675
1. Entity Name
GBFC DEVELOPMENT, LLC
Principal Place of Business Mailing Address \}
3200 TAMIAMI TRAIL N.. SWITE 200 3200 TAMIAMI TRAIL N.. SUITE 200
NAPLES FL 34100 NAPLES FL 34103
Sulle, Apt ¥, e Sulte, APL #, o0, DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Appliad For
) - — - Not Applicable
Zp Country % Country 8. Certificate of Stetus Desired ‘gi/ $5.00 addiionat
Fee Required
8. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
’ Name
" WOODWARD, MARK J ) : :
Streel Address (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N., SUITE 200
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this staternent for the purposs of changing its ragistered affice or registered agent, or both, in the State of Florida.
SIGNATURE __ - :
. Signature, lyped o printed name of regrsieved agent and title i appicabls. {NQTE: Reg| Agent sig 8 requanad whan reinstating) - DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE MGR 3 Delete TME DO cnange [ Addition
NAME FIDDLER'S CREEK, LLC e
STREETADORESS | 3470 CLUB CENTER BLVD . || STREET ADORESS
CITY-S1-0P NAPLES & U114 CiTY-5T-2IP
TITLE MGR [ Detete TIME : O change [ Addition
HAME FERRAO, AUBREY J HAME
STREETADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
ST | NAPLES Fi 34114 oSt
TITLE O elete TIRE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CY-ST-TP GITY-ST-2IP B‘K
—
TWLE [ Oelete mie ' O charge [ Addition
- NANE NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-2P CIvY-51-2P
TITLE ’ O petete THLE I change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CIY-ST- 1P
e O pstew me O Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-21P CITY-ST-21P

11. | heraby cerlify that the information supplied with ihis filing does not qualify for the exemptian stated in Section 119.07(3)i), Flor/da Statutes. I further cerlify that 1he Information
indicated on this raport is true accuratg and that my signaturgsshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Mability company or th iver or trustee red ecute this report as required by Chapter 608, Florida Stattes.
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