STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT # | 00000003298
1. Entity Name F’ L E D

MYAKKA RANCH, LLC ‘
01 L 25 w847

Principai Place of Business Mailing Address SECRET&RY GF S.{ IE i
o e st e TRLLAHASSEE, FLoRDA

3. Mailing Address

il w1
285 ] faniviees RO ;

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State /C[ 4. FEl Number Applied For

)//f/{ﬁflo 7/7 Py é "’/00 —3 fﬂﬂ Not Applicable

Zp Country '32'2 /2 V 0 ;;J:;rzﬁﬁ 7 A 8. Cerlificate of Status Desired = [J gese'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name !
1
"’"’?fﬂn}ﬂrn l;?ivvlg NI:JEHWES:T éUITE 300 C T T TTT ot TT | street Address (P.O. Box Number is Not Acceptabiie)”
BRADENTON FL 34205 '
City ' FL Zip Code

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 ‘ -
N Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature requirac when reinstating) H DATE
. FILE NOW!! FEE IS $50.00 ‘
) Make Check Payable to Department of State
Due By September 26, 2001

2. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

e PAESI10ENT [J Delete TE > JChange [ Addition
HAME TANES ALK t‘ NAME

SREETADDRESS | 7§33 LAyl A ANt STREET ADDRESS :

CITY-ST-2IP A R Ao 7/9 £ Y/ 32 } 474 CITY-8T-2IP \ ]

TITLE . VIE  fRESIGeA’7 O Delere TmE ’ | O Change [ Addition
e LgA T s H /L NAME SOG4 S0g9629——5%
STRECTADDRESS | f f o 57 Gy /% 4 STREET ADDRESS - -07/31, AN -—1060--0814

| cim-st-zp MG Ty o172 T CITY-5T-2P SRS O sk, 00

JTHE SELL 7/?4"__/ L O petete TMLE [ Change [ Acdition
NAME it  ppERNA NAME

STREET ADDRESS. |~ 5" @ ¥ A7 /0. a/ﬂa_ - STREETADDRESS | o~ e e ey e

GITY-ST-21P wiesh Han 7 fers] / / ﬂ! 127 | oz ‘ '

JITLE [ Delete THLE ' [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managrng member or manager of the
limited liability company or the receiver or trustee empoyered 1o xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUVRAE [LAUy 7/23/&/ (94 /)371-329]

SIGNATURE AND T‘I’PED OR PRINTED NAME OF SIGNING MANAGING léHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE ata Davhme Phone #

CR2E083 (5/01)

[,



