2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MO0O000001029

1. Entity Name

8UAIL WOODS ESTATES DEVELOPMENT INVESTMENT, L.L.

Principal Place of Business

$1963 TAMIAMI TRAIL*NORTH.. SUITE 156~ ~
NAPLES FL 34110

Mailing Address

== - 11983 - TAMIAMI ‘TRAIL ‘NORTH: SUITE 156—-——"

NAPLES FL 34110

2. Principal Place of Business

Y500 CouvRi™ WAY

3. Mailing Address

Y500 (oyRT WAY

il

il

Suite, Apt. #, elc,

Suite, Apt. #, etc.

—— e | it

931402

I

DO NOT WRITE IN THIS SPACE

City & Stata City & State . 4. FE| Number Applied For
” AP LE 5 FORIDA N APLE S, FLoRID A 533629292 Not Applicable
Country Country | ] $5.00 additional

3‘/10? CelbER

'3‘,7109

C 2 z / R 8. Coertificate of $tatus Desirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTTENPLAN, ELLIOT P

11983 TAMIAMI TRAIL, NORTH, SUITE 156

NAPLES FL 34110

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FILE NOW!!! FEE IS $50.00
‘| ~Make Check Payablé to Deparfiment of State |7 -

Due By May 1, 2002

T i L N P et i e = A = -

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TITLE [ change [ Addition ™
NAME GUTTENPLAN, ELUOT NAME
STREETADDRESS | 4500 COURT WAY STREET ADDRESS
CITY-ST-2P NAPLES FL 34100 CiTY-5T-ZP
MLE PRTN [ Detete me [ change [ Addition
NAME ‘| GOLO, STEVEN RAME
STREETADORESS | 2008 WINCHESTER RD. STREET ADDRESS
Ciry-81-2IP LYNDHURST OH 44124 . CITY-ST-2IP
MLE (] Delete TITLE [J Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 1 Detete TITLE {] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
LE [ Delete TILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e B e s [ Dot e B T e i = zez=me= [F]:Change ===} Acdition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under oalh; that | am a managing member cr manager of the
fimited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AKD TYPED OR PRINTED

Wity A EiLioT. GuTTEVPLAY /e for  9I-59- 0002
AM 0 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

8

Mar 18, 2002 8:00 am *
Secretary of State

03-18-2002 90181 046 ****50.00

CR2E083 (9/01)



