h001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F H & =
VAN LAN DEVELOPMENT, LLC Hen fiz Hj’
J OIFEBIS PH 3: |8
Principal Place of Business . Mailing Address ’
TLETA Y (T CT AT
2304 E. STATE ROAD 20 2334 £. STATE ROAD 200 TEECM TARY OF STAT:
SUITE %00 SUITE 30 LAHASSEE, FLORIDA
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Maiting Address ‘ '""I" ||! m" Ilmllm I|||| Il"l“l" ||“I |l||| ““l ||'|’ |"| ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Qily & State City & State 4. FELNumber, Applied For
‘ ) ' & - jé _eé G2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9900 Additional
‘ ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
LANIER, TODD B Strest Address (P.O. Box Number is Not Acceptable)
2334 E. STATE ROAD 200 - :
SUITE 300 .
FERNANDINA BEACH FL 32034 ' | ciy EL [ ZpCoce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I3 J_ *
SIGNATURE ;
: Signature, typed or printed name of registered agent and tite f applicable. {NOTE: Registerad Agent signature required when rainstating) . DATE
: FILE NOW!!! FEE IS $50.00
! Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS{ CHANGES
L g O belete e [ change [ Addition
NAME " I'FALcon FAM Ly Howinegs, LP NAME )
saeeT a00RESS | § HIc K oR Y LN . STREET ADDAESS
CITy-ST-2IP AMELWVA I&L—AUD, L 3?-08‘% GITY-ST-2IP
TITLE M 3 pelete TILE ) O change [T Addition
NAME SIMMONS, VANN v
STREET ADDRESS T SeA M #\ RSH D STREET ADDRESS
omestae lAMELIA TS canNd, FL 32034 ciry-S1-2¢ _ _
TITLE [ Detete TMLE O Change [T Addition
e | [J— QoOooO27OTTE20——1
STREET ADCRESS STREET A Y-y = {1
CITY-ST-7P CITY-T-IP ?‘lf“‘:'. Ih 01 - 01 “b ) ,E“ 1
MLE [ Delets TITLE ot Cl Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-ST-2IP
{J‘TL‘E M Delete TITLE O cnange [ Addition
KAME NAME
STREET ADDRESS : <o STREET ADDRESS S "
CiTY-ST-2IP o CITY-ST-2IP , / '
NLE . [ Delete- TITLE 4——%/ [ Change ] Additicn ‘
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T7-ZP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing-does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ob *@, ANz o

7 RS S P T MR R e T
SIGNATURE ) — 7 RSy Nowbies, 1 tfz00( (Gor) Z00- 2300
T_""‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytima Phone #

—— _dv_ 0891000 __

GR2E083 {11/00)



