FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

DOCUMENT # [ 00000003298 Secretary of State
1. Entity Name '
01-23-2002 90078 034 ****50.00
MYAKKA RANCH, LLC
Principal Place of Business Mailing Address
. - P
1411 THIRD AVENUE WEST. SUITE 500 12851 FRUITVILLE RD. 80931Y
BRADENTON FL 34205 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number magﬁ Applied For
65“1 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Aldditional .
- . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
DEMRICH; DAVDK - . - S
= “Street Address (P.Q. Box Number is'Nol Acceptable}-— - . -
1111 THIRD AVENUE WEST, SUITE 300 i
BRADENTON FL 34205
City FL | ZrCoce
8. The abowe named 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 name of registered agant and title if applicable {MNOTE: Regislered Ageni signature required when reinstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS —J0. ' ' - ADDITIONS / CHANGES
MLE PRES [ Delete TITLE [ Change  [J Addition
NAME CLARKE, JAMES NAME
streer AbDRESS | 7833 QUAIL LANDING STREET ADDRESS
CITY-§1-ZiP SARASOTA FL 34240 CITY-§T- ZiP
e VP [ Delete TMLE []Change [ Addition
NAME MUNCH, GARY HAME
stReeTa0DRESS | 16 EAST 94TH ST. STREET ADDRESS
CITY-§T-2IF NEW YORK NY 10128 CITY-ST-2ip
TITLE SEC 7 Delete TITLE [ Change (3 Addition
NAME NEWMAN, BILL NAME .
STREETADDRESS | 50 RAYMOND RD. STREET ADDRESS .
crv-st-7¢ | -WEST HARTFORD CT 06107 - - omrsrae — - e
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
SmEE‘_r!ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ~ [J Delete TITLE [ change [ Addition
NAME ¥ . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-21P
TInEe [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 mamnaging member or manager of the
limfted liability comparty or the receiver or trustee empowgrge t ecute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: REQUIAGSS  fyetkhs ISl 2 G4t-37.-3205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late 7 Daytima Phone #

.

CR2E083 (9/01)



