2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENW\MQB@OO% :

y ——

1. Entity Name

2480 LAKEVIEW DRIVE, LLC

o

Principal Place of Business

27401 COUNTRY CLUB DR
BONITA SPRINGS FL 34134

Malling Address

. 21401 COUNTRY CLUB DR
BONITA SPRINGS FL 34134-8660

2. Principal Place of Business

3. Mgziling Address

FILED
OOMAR 13 AM G: 1OF
SECRETARY OF S3ATE

i

DO NOT WRITE IN THIS SPACE
Ly o

Suite, Apl. #, elc. " Suite, Apt. #, etc.

City & State City & State 4. FEI Number / =70 767 Applied For
Not Applicable
Zi nir Zi t iti
P Country P Country 5, Certificate of Status Desired d $5'00 A.ddltlonal
Fes Required
6. Name and Address of Current Registered Agent.. . S 7. Name and Address of New Reglstered Agent
Name

CONROY, J. THOMAS I
~MORRISON._&-CONROY,.P.A: —

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

3838 TAMIAMI TRAIL NORTH, SUITE 402

NAPLES FL 34103 Zip Code

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIRE MGR , [ pesetn TITLE O coangs ] Amilitton
namE NICHOLSON, ALEXANDER W JR. nase
et aowaest | 27401 COUNTRY CLUB DRIVE STREEY RESE
omv-sr2p | BONITA SPRINGS FL 34134 oy #1-21
TITLE [] Detsta TITLE [ changs [ additton
NAME NAME o _
STREET AUDRERS STREET ADDRESS I "j ? ﬁ%—%‘g %—!.
CITY-ST-1P cITY- 5T-7IP el D { .—UB :5
TME ] oelete TITLE " [ change '
NAME ) NAME .- -
'STHEET ADDRESS | T T T o m = A SIREET ADDRESS” - i
CITY-ST- 1P CITY-3T-1P
Time [ Detetn TIME [Jchange [ Additicn
FAME NAME
STREET ADDRERS STREET ADDSESS
CITY-ST- 2P CITY-37-TIP .,
WLE [ nelets THE (/ [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRERS
CITY-ST-7P CITY- AT 2P
TME [ petats TIME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. { further certify that the informz*ion
indicated on this report is true and accurate and that my signature shall the same legal effect as if made under oath; that | am a managing member or manager of the’

limited liakility company orr or trustes empowered to execute th port as required by Chapter 608, Florida Statutes. ?5"/
X - T T - =
. : 2/ vs/o B 750
SIGNATURE: \ L REQITRND o 7
- - SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNI AG MANAGER Data /s Daytime Phone #
-, A [ .Y
WM. — e

dv 621100

CR2E083 (9/99)



