2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000090469 y
1. Eiy Name | Secretary of State
LN DEVELOPMENT PROPERTIES |, INC. 05-06-2002 90199 004 ***150.00
Principal Place of Business Mailing Address
26811 SOUTH BAY DRIVE 26811 SOUTH BAY DRIVE
350 350
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650710432 Not Applicable
Zip Country ap Country 5. Centificale of Status Desired |:| $8.75 Additional
T s o pfrr— o e e e S B D Uu e W N A —_Fee Required _ _ . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

CONRQY, J. THOMAS [l
975 SIXTH AVE S

Street Address (P.0. Box Number is Not Acceptable)

SUITE #101

NAPLES FL ’ City FL Zip Code .

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

SIGNATURE
X Signauwre. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filipg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE D O elete TITLE [JChange [ Addition
NAME LAUER, RICHARD A RAME
sTREET AnpAess | 26811 SOUTH BAY DRIVEM SUITE 350 STREET ADDRESS
cr-st-ze | BONITA SPRINGS FL 34134 CITY-5T-21P
TTE D [ celete TITLE zChange {7 Addition
NAME NASHMAN, JAMES A NAME 250
steeet so0ress | 24840 BURNT PINE DRIVE  SUITE 2 smeeraooress | 2681V Sousth Bﬂ"f Drije, Sute
tny-si-ze | BONITA SPRINGS FL 34134 Ciry-51-20 B on ,:]1. g\a( v Q.S EL 3 Y1 3 "}
TITLE [ pelete TLE " OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TMLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | LT STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE . [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental

of the corporation or the receiver A ] ’ as required by Chapter 607,

at my’signature shall have the same legal effect & |f made er oath; that | am an officer or director
eap B k 11 or Block 12 if
changed, or on an attachment wi &j

1y for thedexemption stated in Section 119.07(3)(i), Florida Stalggs | further certify that the information

SIGNATURE: ___SIGE ;)BQ 4qp-53L%

TURE AwED ORA PRINTED NAMEySIGNING QOFFICER OR DHRECTOR Data Daytime Phone #

)

May 06, 2002 8:00 am:

b
<

CR2E034 (9/01)



