2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

BR)

FILED

Aug 12,2003 8:00 am

DOCUMENT # M02000002631

1. Entity Name

FL LAND PARTNERS, LLC

Principal Place of Business

665 SIMONDS ROAD
WILLIAMSTOWN MA 01267

Mailing Address

665 SIMONDS ROAD
WILLIAMSTOWN MA 01267

eaAVULRY

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

gﬁCHECK HERE IF MAKING CHANGES

Secretary of State

08-12-2003 90009 025 ****50.00

R

City & State City & State 4. FELNumber — APPLIED FOR Applied For
> T — n
. — . - Z __f:i?’_z__:z 2R Z2GOoo Not Applicable
IE— - oun ry‘ R ] [y -'p - —t - -':'O“Ent(y‘ - .~ — |5 -Certificate of &tatus Desirad D - $5.0_0_Alddltloflﬂ|
Fee Required
6. Name and Address of Current Registered Agent 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 Acceptable)

City

FL Zip Code

Th

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicable. (NGTE: Registered Agent signature raquired when rainstating) DATE
o ] FILE _KO!J!!! FEE IS $500q o
e —Tm - | Make Check Payable t© Florida Dépariment of State -
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE 1 Daete TLE M&2nf [ Change [ Addition
NAME NAME WAt Em A€ £Ard Pantrens,lc
STREET ADDRESS STALET ADCRESS | G & S satond s Ad
CiTY-ST-2P CTY-ST-2P (LA ) 4l 4 g ad St o WA o1y
TITLE ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE~ s e gty e e TLE S T | - Tocrmemc o~ - === I Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Y -S7-21P CITY-57-2IP
TILE [ Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-2IP
e O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the informati

SIGNATURE:

SIGNATURE AND ‘I’\fFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, WEH. QR AUTHORIZED REPRESENTATIVE Date

suppjied with this filing does nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true ghd accupate and that my signature shall have the same legal’effect as it made under oath; that | am a managing member or manager of the
limited tiability company or thefreceiver br trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

7o/

Daytime Phone #

0022176

CR2ZE083 (4/03}



