2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬁmﬂém# M99000001213

MONARCH PROPERTIES fI, LLC

LR
SECRETARY OF S5TaTr
DIVISION OF CORPORATIONS

Mailing Address
9240 BONITA BEACH ROAD

Yoo . .
| Principai Place of Business

9240 BONITA BEACH ROAD. SUITE 1101
"BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address

. SUITE 1101

BONITA SPRINGS FL 341354250

00FEB 14 PHI2: |9

NGO RN

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3573714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l]/ $5'00 A'ddilional
Fee Required
= ~"———~—6&~Name and Address of Current Reglstered Agent —— ~ " T = 7> Name and Address of New Registered Agent™ = ~ — "~
' Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City FL Zip Code
8. Thérabove named entity submits this statement for the purpose of changing ité -re-gistered o;i-r-;e or registered agent, or both, in the State of Florida.
SIGNATURE
) Siﬁgﬁr\iaiura‘ typed o printed na{ne ?f registerad agent and ttle il applirﬁbrll?.ﬂ o V(NGTE: Registered Agent signature required when reinstabing} DATE
) | -
FilLE NOW!II FEE IS $50.00
Make Chir* Payabte to Department of State
9, o MANAGING MEMBERS/MEMBERS . 10. ADDITIONS/CHANGES P
e MGR . : e me Member [/ Hanager® ‘ Changs  (UKgdnion
NAME '| ELKINS, ROBERT N NAME MHonarch Adufﬂsof‘r & J L‘"_*% 6f
sraeet aoness | 9240 BONITA BEACH ROAD, SUITE 1101 e s | IR HO Bopita Beah —
orv-sioe | BOMITA SPRINGS FL 34135~ avne | Boads SPrugy, PL3N195
TITLE MGR 7 . Hicen TITLE [ changs [ acition
naNE POOLE, JOHN B ke
STREET ADBRESE | 9240 BONITA BEACH ROAD, SUITE 1101 STREET ADORERS o
arv-st2e | BONITA SPRINGS FL 34135 . Sl vt alagd/oo
TmE MGR P Dekes TITLE 0 [ chesg 7] Additien
mawe LISTMAN, DOUGLAS : name
STREET MDUKESS | 9240 BONITA BEAGH ROAD, SUITE 110 STREET ADDRESR SO0031 4501 E_I“E] ——{]
cY-8-2F | BONITA SPRINGS FL 34135 _— - oiry-1-21p —02/25/00--31087--023
e MGR [ Deteze e FhamkSs D0 AkokaokS ST Mkmon -
NAME AUMAN’ MA"THEW NAME
sTaceT aookiss | 6340 BONITA BEACH ROAD, SUITE 1101 STREET AOWALRY
CITY-8T-TiP BONITA SPRINGS FL 34135 LTy $T-21P
e, [ petets TITE [] change [ Amdition
NAME " NAME
STREET AUDRESS STREET ADDRESS
CITY- 31- 2P N CITY-2T- 7P
e [ netetn me [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-smP CITY-3T-ZIP

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

wslag AL LN

SIGNATURE: _ ZIobazIneE REQUIRED

R)7fa0 Ho-58Y-F36y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER

Date Daytima Phone 4

4v  6¥ELLOD

CR2E083 (9/99)



