FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

~URIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # F97000000443 L 04-18-2003 90186 043 **%150.00

1. Entity Name

LIVE OAK LANDINGS, INC.

Principal Place of Business Maiiing Address
1819 MAIN ST.. #6810 1819 MAIN ST.. #610
SARASOTA FL 34236 SARASOTA FL 34236 ’
2. Principal Place of Business 3. Mailing Address ’ ”|Il||| NI |m| I"" ||m "m "", "m "m ""I M" |||" "" |I|l
Suite, ApL. #, eic. Suite. ApL. #, etc. _ [} CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number UE 1 Applied For
334530 Not Applicable
pal Count Zi Countr i
(U Mol A P U tsoutsl A .5, Certificate.of Status-Desired - _,El_,=-$§_'.7§ﬁg_‘?ij?_’.‘a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIDGES, RICH & WHEELER, INC. Strest Address (P.O. Box Number is Not Acceptable)
2255 NORTH BEACH ROAD UNIT 17
ENGLEWOOD FL 34223 ‘
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. . . . o
- . .
SIGNATURE . - & - - -
Signature, typed or phintad name of registered agant and ttle if applicable. (NOTE: Regi‘s.xeved Agerylt fignalura requirad when reinstating) DATE
‘ FL -
9. Election Campaign Financing .$5.00 May Be
Tryst Fund Contribution, O * "Added to Fees
A d tt. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Defete q e [Jchange ] Addition
waniE BRIDGES, ROBERT E NAME
StRer ADDRESS | 411 W PUTMAN AVE STREET ADDRESS
on-st-2 | GREENWICH CT 06830 } ov-st-ze .
TnE v T2 Defee & e [IChange [ Addition
NAME SOLAZ, DANIEL € , | e
STREET ADDRESS | 411 W PUTMAN AVE 8 STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 T T § cry-sT-zp - T
e S 3 Delete H Time [Jchange [ Addition
NAME CRAWFORD, WILLIAM ) g NAME
STREET ADDRESS 411 w PUTNAM AVE SUITE am STREET ADORESS
Ciry-ST-29 GRENW'CH CT 06330 - CITY-ST-2IP
TLE . [ Dalete e [ Change £ Addilion
NAME 1 NAME
STREET ADDRESS [{ STREET ADDRESS
CITY-S1-2P CITY - ST-2IP
CTIE ) ‘ : [ Delete e ‘ T O Change (] Acition
NAME : NAME k ’
STREET ADDRESS - ' - et rSTRE‘ET ADDRESS - T
\ o L : P S se
Ciy-8T-21P - : - .- CITY-S1-21F
TILE 0 Delete TRE O Ghange [ Addition |-
NAME NAME ) :
STREET ADDRESS STREET ADDRESS -
CIY-ST-21P . H CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an atachm HO an address, with all other like empowered.

ax)piunE BRED U-/7-R 2R (o) 3077

SIGNATURE AND TYPED OR PRINTED NARE-OF sncmmﬁlc‘br OR DIRECTOR Date Daytrma Phere #

&

SIGNATURE:

AY

CR2FNA4 (100



