2001 UNIFORM BUSINESS REPORT (UBR) - -

' CR2E083 (11/00)

1. Entity Name ‘ F I LED
BARBAROSA LAND DEVELOPMENT, LLC. i
Principal Place of Business - Mailing Address SECRETARY OF STATE
. N A c
1567 W CR 30-A 1567 W CR 30-A T%LLAII\SuEE- FLORIDA
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2, Principal Place of Business 3. Mailing Address “"”I” |”I ”“lm Ilm ||.|”||” |||” II“I I||‘I||||| IHII |m ||||
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ot Applicable
Zip Country Zip Country 5, Cortificate of Status Desired O $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Reglstered Agent
Name 7 -7 T e
DAVIE, GABE Street Address (P.O. Box Number is Not Acceptable)
1567 W CR 30-A
SANTA ROSA BEACH FL 32459
City F L 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 i
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signatue required wher reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM ' 7 Delete TITLE [ Change [ Addition
NAME HERITAGE RESOURCE MANAGEMENT, LLC. RAME ‘
STREET ADDRESS 1567 w CH 30.A STREET ADDRESS
orv-s1-2¢ | SANTA ROSA BEACH FL 32459 ci-5t-26 .
e ° : ] Detete ME —_ [T} change [ Addition
NAME NAME = CHOCH J.f;l% 9 7E——e
NI AT o
STREET ADDRESS STREET ADDRESS 05727 /01~~U BJB’"'DI 1
: *aokakS0, 00 #w#a50, DD
CITY-ST-2P CITY-5T-ZIP . g daheil I8
THE 1 - ST " [ elete ~Q mme 1 o e . [lochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CITY-S3-2IP
TITLE © O oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TME [ pelete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T1-2IP
TILE ’ . ] Delete THTLE [CJchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / o~ . LITY-51-21P

11. | hereby certify that the information
indicated on this report is true an
limited liability company or the

ing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
ver oftrustee empdwered 10 execute this report as required by Chapter 608, Fiorida Statutes.

AN AC % 20 3/1alo;  (550) 267-4ys528

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytima Phone #

SIGNATURE:

SIGNATURE ANDXYPED OR PRI

dS  800%E0q



