200

IFORM BUSINESS REPORT (UBR)

.
- L 2o
DOCUMENT#  M00000001029 -~ CEILED . -
QUAIL WOODS ESTATES DEVELOPMENT INVESTMENT, L.L. _ 01 JLN 25 M- 8 h?
: SECRETARY CF STATE
Principal Place of Business Mailing Address TALLﬁ\HASSEL FLOR!DA
11983 TAMIAMI TRAIL NORTH. SUITE 156 11983 TAMIAMI TRAIL NORTH. SUITE 156
NAPLES FL 34110 . NAPLES fL 34110 . i~ R T Es, -
S I e S N B AR PR ;_ NENT LU
' ,;i:::~ JST
2. Principal Place of Business 3. Mailing Address 3 e ) el -
LT ‘ TR ek R AT IR A L A Eabh g
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
 City & State City & State - - 1-4.* FEI-Number-— Applied.For ._
59'3629292 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O ?eseggq Lﬁ:ﬁ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea
) };GUTI-ENPL-AN‘_ELUOT—P ] S;eet Address (P.0. Box Number is Not Acceptabla) —
11933 TAMIAMI TRAIL, NORTH, SUITE 156
NAPLES FL 34110 -
City FL Zip Code

8. The above named entity sul

SIGNATURE =

nits thig'Fraterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

Signaturs, typed or printed name 94 ré'g\slered agent and title if applicable,

(NOTE: Registered Apent signature required when reinstating}

DATE

FILE NOW!!! FEE !5 $50.00

: Make Check Payable to Department of State

oooOo344e5=1 1 0-—-—9
-07/06/01~-01113--003
Cakksh0 00 seexk50. 00

9. MANAGING MEMBERS / MEMBERS 10.

ADDITIONS / CHANGES

TME MANAGING PARTNER [ pelete TME [Jchange [ Addition

ELL1OT GutrenPinN e

STREET ADDRESS | &fS0 0 Cotier Why STREET ADORESS

CITY-ST-2IP . NA PLA,’S, FZ/A 3{.{}09 CITY-ST-ZIP

e FPRRTIVER O Deete o Ol Change [ Addition

NAME _S‘ygyg,p Golyr NAME

 STREET ADDRESS | ‘200§ Wy NCHESTRR PO 7T -STREET ADDRESS - coe

CITY-ST-ZIP ,[_ﬂ;p o RS 7' ﬁ?’o L]/;y g om-s-zp !

- TOLE - - - ——— : © =~ =~ [ 'Detete’ - ! ETMTRE—— — s e emem e == =[] Charige™ ~[]'Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP !

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS |

CiTY-57-2IP GITY-$T-7IP !

TITLE {7 Delete TILE 1 [T change [ Addition

NAME _ . | !

STREET AODRESS STREET ADDRESS '

CITY-5T-2IP cimy-sT-21 |

T 3 Delete _ MLE | ] Change [ Adaition
- ]

NAME ’ NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST-ZIP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. |.turther certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes. i

SIGNATURE: S/f30 o1 74/-593~ Opog

SIGNATURE AND TYPED OR PRI Aete Davtime Phona #

S 0N AN0

CR2EQ83 (11/00)--



