~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000004130

1. Entity Name

MLA LANDHOLDINGS. LLC

Principal Place of Busingss
20805-US 14 SUME 10

Malling Addrass
28605 US 19. SUNE 1X0

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90097 033 ***%50.00

- v R s m

CLEARWATER FI. 23761 CLEARWATER FL 33761
Suite, Apt. #, tc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number D FOH Applisd For
59- ‘3700£sﬂ‘|‘ E Nol Applicable
Zip Country Zip Country $5.00 Anditional
5. Certificate of Status Desired 0 Foo Roquired
6. Naine and Address of Current Ragiatersd Agent . * 7. Nama and Address of New Registered Agent
Name
PEASE, THOMAS E
Streat Address {P.O. Box Number s Not Acceplabla)
20605 US 19 - SUITE 130
CLEARWATER FL. 33761
Chy l Zp Codle
. FL
8. Tho abave namet entity submits this siatement for the purpose of changing s registered office or reglstered agsnt, or both, in the State of Florida. -
s
SIGNATURE — ——— :
Bigratng, typid of PIERd narte of reglitersd sgent and tite i spplicable. {NOTE: Regittered Agerit 00 ure requliod whan reastatng) DATE
- FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5, MANAGING MEMBERS/MANAGERS — fw. K ADDITIONS/ CHANGES .
T MGRM O Delete LT OlChenge [ Addition g
MAME PEASE, THOMAS £ N =3
STAEET ADDRESS | 3025 ARBOR OAKS DR - STREET ADDRESS 2
ar-stz* | JARPON SPRINGS FL 34689 CAY-ST-2P 8§
e O dsiera TITLE Ochenge [ Addiion | &
MAME. NAME
STREET ADCAESS STREET ADDRESS
ChY-ST-219 CIY-ST-71P
TITLE v B, O Detete TIME Tconange [ Addillon
NAME NAME - R
STREET ADORESS . ETREET ADDRESS
CITY-57-21F CTY-ST-2P
TME [ Dalete HIE [ crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-aP
TIRLE [ Detete TILE [Jchange  [J Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CiyY-S1-2P CAY-S1-2IP
“mme _ [ Oelete e O cnange [ Addition
NAME A NAME
STREET ADDRESS, | _ STREET ADDRESS
CIY-ST-21P CIvY-sT-27
11. | herety 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 thal the informalion
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manages of the
iimited liability company or tha receiver of trustee empowered to execute this reporn as required by Chapler 608, Fiorida Statutes.
SIGNATURE: : )
mwmwmmmomwmmmmmmnmmmam Date Daytwra Prano #




