2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0OQ0000003810
1. Entity Name . F’ % L E D
PLANTATION DEVELOPMENT NO. Ill, LL.C. =\
OIFEB 15 PHI2: 28
Principal Place of Business Mailing Address - TR
7 - 1
722 SHAMROCK BLVD. 722 SHAMROCK BLVD., SECRE uﬁ.R\l’zgiFE {‘]’?‘“é A
VENICE FL 34280 VENICE FL 34293 TALLAHASSEE.F
S I AR ATTRR
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . - 36 ¢213/7 Not Applicable
Zip Counfr{y ' Zif) ) RCountry L 5. Certificate ?f Status Desir‘ed d gese'ggm‘:?:giona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
SEIDER, WILLIAM M Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 '
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
Signature, typed or printad name of registered agent and title if applicable. {NOYE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MAMAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TE ] Delete e Merbeie Change P Addition
NAME NAME S eL PLANTRTION D&(HOPHE’NT‘__M apfl&eb
STREET ADDRESS srReET oDReSs | 27 47 ORCHiD O0AKS brave, F2A
CITY-S5T-ZIP arvstae | SarRSeTA, . 34239
TILE O pelete TMLE MEMBE. [ Change  B3Addition
NAME NAME TJesece's Devele,renT XL t4C
STREE} ADDRESS seer aooniss | 0 70 DELACROpX CIECLE
CITY-ST-ZP CITY-ST-2P NOKDM!S', FL 3¥z275
TiE o : Y DOoeete § mE T IMemBere - ’ Change  Bef Addition
NAME NAME GULF SHOEE DE_ ijﬂMé_?}/?’I]ELLQ
STREET ADDRESS STREET ADDRESS (-2 SO0 KENNED F Drive
CITY-ST-2P . ov-stze (ENICE | FL. 3¥292Z-
TITLE [ balets TITLE ’ Michange  [] Addition
NAME NAME -:J-E“jr"g: ““4'“3%"' =——I2
STREET ADDRESS STREET ADRESS = e _I/';:I i -EI:I ’%—-—G 15
CITY-S1-2P - CITY-ST-2P ' sxpads0, 00 kxS, 00
HE . 1 Delete TILE [} change [ Addition
NAME NAME ’
STREET ADDRESS - § srmeE anoRess
CiTY-8T1-2IP CITY-ST-2IP . A
TITLE O pelete TTLE - O change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the

iimited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SI.GNATURE: 2 S £ Letrivan Z%BM

siaNaTURE ANDTYPED oFf PRdef ine MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

v 6928200

| R

11700

{

CR2E083



