£
2001 UNIFORM BUSINESS REPORY (¥JBR)

l!
}

CR2E083 (5/01)

DOCUMENT # | 00000006130 0
1. Entity Name . - ’
THREE OAKS LAND COMPANY, LLC = QLED
|
é 0 1 m |
Principal Place of Business Mailing Address 25 AH 8" h?
2561 TALON COURT 2561 TALON COURT TSE CRETARY OF STATE
NAPLES FL 34105 NAPLES FL 34105 e
ALLAHASSEE, FLORIDA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number : Applied For
TP~ TS50 FP5" Not Applicable
Zip Country Zip Country o , $5.00 Additional
Lo Do g ) 5. Certificate of Status Desired i a Fee Required.  ~  _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DAVIDSON' SUE E Street Address (P.O. Box Number is Not Acceptable)
2561 TALON COURT ;
NAPLES FL 34105 ‘
City FL Zip Cods
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 nama of registerad agaent and Litte if applicable. (NQOTE: Registerad Agent signature required when rainstating) DATE
- FILE NOW!! FEE IS $50.00
o — N :j=Make. Check-Rayable-to:Department-of State—|————= e e
Due By September 26, 2001
b, MANAGING MEMBEHS!MANAGERé 10. . ADDITIONS / CHANGES
TIMLE IIRNREIN G A Eni Bre, ] Delete TILE [l change  [] Addition
NANE SUE DAVIDSons N
STREET ADDRESS 6 A SRR aor STREET ADDRESS
CITY-ST-ZIP 3305- y- < CITY-ST-21P
ARALES % 1771
TITLE ’ 7 Delete TITLE ; Ochange [ Addigjgun
e e 40004509664 ——7
STREET ADDRESS STREET ADDRESS 073101 --D10R0--02%
o | ov-s1-zp RS0, 00 sokeedS0. 00
TMLE [ pelete TITLE ! (] Change [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS - N
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
w i on-sr-zp CITY-ST-21P '
E1 e O oelets TME . O Change [ Additian
o | NAME NAME
fﬁ STREET ADDRESS STREET ADDRESS
o | cmv-sr-zp CITY-ST-21P
B omme O pelete TITLE Clchange [ Addition
& NAME NAME
U | STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information sup
indicated on this report is true and acc

plied with this filing does not gualify for the exermption stated in Section 1 19.07(3 1
urate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager

)(i), Florida Statutes. | further certify that the information

limited liability compan

SIGNATURE:

SIGNATURE A

y or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

of the

ND TYPED OR PRINTED NAME OF SIGNINGTTA

AGING MEMBER) MANAGER, OR AUTHORIZED REPRESENTATIVE Date

7/4_’ 2/ Y- 643 25D

Daytime Phona #




