- | FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO000000677 Secretary of State
1. Entity Name 05-05-2003 92176 038 ****55 00
951 LAND HOLDINGS, LLC
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N.. SUITE 200 3200 TAMIAM) TRAIL N.. SUITE 200
NAPLES FL 34103 NAPLES FL 34103
[
2. Principal Place of Business 3. Mailing Address “llml”“ |In ||‘U ||||| “m m“ ||”|I “l II" || I““ I“’ I“]
Suite, Apt. #, ete. Sulte, Apt. #. etc. |} CHECK HERE IF MAKING CHANGES
I
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Mot Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired .94 ?g‘ggqﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MNarmeg '
WOODWARD, MARK .J ‘
3200 TAMIAM! TRAIL N., SUITE 200 Sireet Address (P.Or. Box Number is Not Acceptable)
~ NAPLES FL 34103 -
" _ City ‘ FL Zip Code

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

SIGNATURE i
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agemt signature required when reinstating) , DATE
FILE NOW!!! FEE IS $50.00 . }
Make Check Payable to Florida Department of State
; Due By May 1, 2003
9. "~ MANAGING MEMBERS / MANAGERS 10. ; ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE | O Chenge [ Adaition
NAME FIDDLER'S CREEK, LLC NAME :
streer aporess | 3470 CLUB CENTER BLVD STREET ADDRESS
oTy-§T-7p NAPLES FL 34114 CITY- §T-2F
TITLE MaR N Dalez TIE O Change [ Addition
NAME SFHAND-HOLDINGS tTD. NAME
sTReET Aboress | 370 CLUBCENTER BLVD™ STREET ADORESS
CITY-ST-21P MAPLES FH-34 14— CITY - ST-2IP
TITLE O Delete TITLE (O ¢hange % Addition
NAME MNAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TTLE [ change  [] Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TIME [ Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-H4P 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), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reelfer or trustee empoweredic ex#cute this report as required by Chapter 60%.’_Elo[ida Statutes.

s e 2o L - N P _
ATLRE CIRED 4/28/03 (239) 732-9400

/)

SIGNATURE:

SIGNATURE AND TYPED OR PRUIED AN OFSIONC MAAGING MEYRER, MANAGSS, 08 4 B OOP=REEBRENi La dive oo Daire Prane 8

§

CR2E083 (10/02)



