2001 UNIFORM BUSINESS REPORT (UBR) Rl

E O i v |
DOCUMENT #  M0O00000G0677 - FILED
1. Entity Name - - alhah
851 LAND HOLDINGS, LLC ‘
OIMAY 11 &M 9:33
Principal Place of Business Malling Address T’?LEEKE ];%%EQFFES%TE
3470 CLUB CENTER BLYD. 3470 GLUB CENTER BLVD. ’ iDA
NAPLES FL 341140816 NAPLES FL 341140816 ‘
|
2. Principal Place of Business 3. Mailing Address : | llll"“ m m“ I"“ |||” lll" |||” ||m m" I|||| I“" “I" ’m l"’
3200 Tamiami Trail N. 3200 Tamiami Trail N. ‘l
Suite, Apt. #, etc. Suite, 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
Zip Country Zip Country o ) ‘ $5.00 Additional
34103 34103 ; 5. Certificate of Status Desired E] Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
|
WOODWARD, MARK ¢ Street Address (P.O. Box Numnber is Not Acceptable) | |
801 LAUREL QAK DRIVE ‘ 3200 Tamiami Trail N., Suite 200
SUITE 710 ‘
NAPLES FL 34108 : hd City ' Zip Gode
Naples FL 53]‘.’03
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : L
Signatura, typad or printed name of registered agent and title if applicable. B (l_*lOT‘E: Registered Ageni signatura raqu_irad when reinsiam)q) | DATE
FILE NOW!!! FEE IS $50.00 ;
" Make Check Payable to Department of State |
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e - o o 3 Delete me Fiddler's Creek, LLC O Change L] Addition
NAME o NAME a Delaware LLC
STREET ADDRESS | - ' . smerramress | 3470 Club Center Blvd
CITY-5T-2IP CITY-S7-21P Napl es, FL 34114 |
TILE . O oelete TALE MGR . ‘ [ change K7 Addition
e - %2 710" ]éilrjlﬁi c%ﬁ%ﬁiRi Bess Ut a.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP - NAPLES, FL 34114 ‘
e O petete me ‘ [ Change [ Addition
NAME NAME E;I:Il___ll:ln-q-'gﬁ' S
STREET ADDRESS STREET ADDRESS 05403 ‘,1131 -1 4_“[] 10
CITY-5T-2IP CITY-ST-21P #admdCl O skedeCS 0
TITLE ] Delele TIMLE | [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP eITY-ST-2IP
TILE [ oelete THLE ‘ [ Change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF" . CITY-ST-2IP
me [ Delete T [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. further certify that the information
indicated on this report is true ang accurate and that my siggature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company ar the eiver or trustee empow, to execute this report as required by Chapter 808, Florida Statules

e J{"'\ no- 1

SIGNATURE: =Gl iz Q;LS\N qx\; -A30--N00

SIGNATURE AND TYPED OR P,(NTED NAME yﬁ SIGNING MANAGING MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE ) Date Daytima Phona #




