2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  AG8000000304

1. Entity Name .

REEDY CREEK MITIGATION LAND BANK, LTD.

4v 98000

Principal Placa of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 111, CANTELOP BLDG. SUITE m, CANTELOP B DG,
MIAM! FL 345 MIAMI FL 32145
2. Principal Place of Business 3. Mailing Address ”Ilml ’I| mll |l”‘ II I ”IN ||”I ||”|II||| ||||| Ilm Im \Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650848111 Not Applicabie
Zi Countr Zi Countr it
P y P y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SEHVICES’ INC. Sireat Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
MIAMI FL 33145
City F L Zip Codes '
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
Signalurs, typad or prinled nams of registerad agent and ttie if applicabie (NOT :: Registerad Agent signature requirad when rainstating) DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capi: al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record, ! ' ' in FLORIDA to ¢ ate SEE REVERSE SIDE FOR FEE INFDRMATION]
A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
=)
pocument+ | PGS000008324 STREET ADDRESS z
NAME REEDY CREEK MITIGATION, INC. =
street aooress | 2300 CORAL WAY, CANTELOP BLDG. 8
CITY-ST-ZIP b
crv-s1-22 |MIAMI FL 33145 o
1 s}
DECUMENT £ STREET ABDRESS Q
NAME
STREET ADDRESS CITY-§1-2p
CITY-3T-2P g:;y*;}'g 26.2 2 5 wnEs2h. 25
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS =L '%g 2 ﬁ»}r -
GITY-ST-20P eirv-5t-2p / "T_l -1 J‘“"DU
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
CITY-ST-2IP i
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTy-5T-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP .
CiTY-SI-2IP .
14. | hereby certify that the informafion supplied with/his filing oes not quatify f - the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tryé/and accurate angfthat my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em d to execute this repopt fis/required by Chay 1er 620, Florida Statutes
S Wil Jhs/or B0 507200
SIGNATURE; A2 /¢ . = 7= =2
/ //s NATUHE AND n‘pen OR P NAME OF SIGNING GENEF 1), PARTNER Data Daytime Phone #

y/ﬂ(dﬁnrva FRy HL T



