|
FILED g

2003 LIMITED LIABILITY COMPANY Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000003810

1. Entity Name

PLANTATION DEVELOPMENT NO. II}, L.L.C.

Secretary of State

01-13-2003 90573 005 ****50.00

Principal Place of Business Mailing Address
722 SHAMROCK BLVD. 722 SHAMROCK BLVD.
VENICE FL 34293 VENICE FL 34233

S S — AN

Suite, Apt. #, etc. Suite, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES *
City & State City & State 4. FEl Number  §09-3642317 Applied For

Mot Applicable
2 Country Zip Country g $5-00 addiional

. ifi Desi
8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — e —— — 3 N me‘.f. _—————————— e r e e T R PRp—
SEIDER, WILLIAM M :
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Stgnature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agant signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TME MEM [T Delete TITLE O change [ Addition | &
NAME SEL PLANTATION DEVELOPMENT NO 3, INC. NAME :F—E
streeT anoRress (2747 ORCHID OAKS DR. #102A STREET ADDRESS 9
CITY-ST-2P SARASOTA FL 34233 CITY - ST-2IP e
ITLE MEN [ pelete TITLE [J Change  [J Addition &
NAME JOBECO'S DEVELOPMENT W1, LLC NAME ©
stheeT apokess | 1070 DELACROIX CIRCLE STREET ADDRESS L
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
CHME— - ‘:MEM.ﬂf.:- o iogio o L T == O Delste - THLE - - -===|= =~ ~u=- - O Change [ Acdition
NAME GULF SHORE DEVELOPMENT IV, LLC HAME
streeT ancress | 2800 KENNEDY DR. STREET ADDRESS
CITy-$7-2IP VENICE FL 34292 CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
- TTLE [ oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

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

SIGNATUREW;@%% GRS R Ahonet beel roles  (942) 452-2353

w/c«n%nn“ﬁb‘brﬁw}jn MAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
Vi




