FILED

May 06, 2002 8:00 am
1. Entity Name Secreta j O e
' 05-06-2002 90194 006 ****50.00
ALLIGATOR LAND COMPANY, LLC
Principal Place of Business Mailing Address
1103 FLORIDA AVENUE. SUITE 4 1103 FLORIDA AVENUE. SUITE 4
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3633562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent. . _ . L - . _» 7..Name and Address of New Registered Agent- .. - -
Name
JENKINS' ROSE M Street Address (P.O. Box Number is Net Acceptable)
1103 FLORIDA AVE., STE. 4
PALM HARBOR FL 34683
City FL Zip Code
8. The above narmed 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 narme cf regisiared agent and Titla it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ' ] ADDITIONS/ CHANGES
TITLE MGR 1 Delete TITLE [J Change ] Acditicn
NAME GAGLIARDI, MICHAEL NAME
STREET ADDAESS | - 1103 FLORIDA AVENUE, SUITE 4 STREET ADDRESS
CiTY-5T-2IP PALM HARBOR FL 34683 CiTY-ST-2IP
TITLE MGR O Delete TITLE O change [ Addition
NAME MCCORTNEY, STEVEN NAME
STREET ADDRESS | 1103 FLORIDA AVENUE, SUITE 4 STREET ADDRESS
CITY-8T-2IP PALM HARBOR FL 34683 CITY-ST-21P
me © ] MGR i B T T [oeke TILE B . R [ Change [ Addition
NAME PETIT, PATRICK NAME
STREETACDRESS | 1103 FLORIDA AVENUE, SUITE 4 STREET ADDAESS
CITY-5T1-21P PALM HARBOR FL 34683 CITY-§T-2IP
TITLE . {7 Defete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TMLE [ Detete TILE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the informaticn supplied ig doeg ot qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accyrate and thaifay-sigrattre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receive) LOr-try powered to execute this report as required by Chapter 808, Florida Statutes.
N g i Ft!) [ i
SIGNATURE: y \TUL\E RE@UHRED
SIGNATuRyﬂD TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

i
:

CR2E083 (9/01)




