FILED
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000003298 Secretar y of State
1. Entity Name 01-22-2003 90104 010 ****50.00
MYAKKA RANCH, LLC
Principal Place of Business Mailing Address [
1111 THIRD AVENUE WEST. SUITE 300 12859 FRUITVILLE RD.
BRADENTON FL 34205 SARASOTA FL 34240
T > o AT
Suite, Apt. #, ele. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-1003940 Applied For
Not Applicable
_Zip Country . . Zip Country _ 5. Cerlificate of Status Desired 4 ,?g ggq lﬁ:i:éhonal
6. Name and Address of Current Registered Agent_ - — = 7. -l'ﬂ_arr;e and Address af New Registered Agent
Narme
DEITRICH, DAVID K
1111 THIRD AVENUE WEST, SUH'E 300 Street Address (P.O. Box Number is Not Acceptable)

ORADENTON FL 34205

City ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE —
Signature, typed &r printed name of registerad agent and litle if applicable (NOTE: Registered Agent signature required whan reinslating) - s - DATE R
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e PRES O] Delate T Clchange [ Addition
NAME CLARKE, JAMES NAME :
sTREer ADDAESS | 7833 QUAIL LANDING STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
THTLE VP O Delate TITLE . [CJchange [ Addition
NAME MUNCH, GARY NAME
STREeT ADDRESS | 16 EAST 94TH ST. STREET ADDRESS
CITY-ST-21P NEW YORK NY 10123 CImy-51-2P
Tme "SECTT T ” T T T Delete A e T T e T T T T T T T Jchange [ Addition
NAME NEWMAN, BILL NAME
STREET ADDRESS | 50 RAYMOND RD. STREET ADDRESS
CITY-ST-21P WEST HARTFORD CT 06107 CITY-ST-2IP
TITLE [ alete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIMLE [ Detete TME 3 change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ff made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZAZQUIRED 13 94-311-320S

SIGNATURE AND WFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ﬁala Daytirme Phong #

0041835

CR2E083 (10/02)



