2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004293
LAGUNA DEVELOPMENT COMPANY, L.L.C. : | FILED
01 JAN 19 PH 318
Principal Place of Business Mailing Address T +e ST
525 GTH STREET WEST 525 6TH STREET WEST SECRETARY m‘_% STATE
BRADENTON FL 34205 BRADENTON FL 34205 TALLAHASSEE, FLORIDA
S — S— IREEI Hi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! N ber Applied For
"" /00 / 7?9 ' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0. $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
- - m. Name- ~ - - e .
MAP! ES' REED W Street Address (P.O. Box Number s Not Acceptable)
525 8TH STREET WEST
BRADENTON FL 34205
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
Signaturs, typed or printac name of registered agent and titie if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
Tme MG R O Delete me MG R ) O Change (71 Adaiton
HAME ApeS £ MAPES NG NAME MAPES £ MAPES INC
STREET ADDRESS | &5~ = e +1, ST v STREET ADDRESS Sa5 S orc U
oSt 2p ADENTON . Fh 34205 o \BRACENTON FL 24345
TIMLE ] Deete TILE . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) GITY-ST-ZIP
TiLE o . B [ pelete me - L ’ ) [ Change [ Addition | _
N MME E.Df_‘il’lljﬂ"‘::’.ﬁ""-"‘?“"’:%——ﬁg
STREET ADDRESS STREET ADDRESS :U 1/22,/01—31091 -0
CITY-5T-ZiP CITY-5T-2IP ’ %ﬂﬁ}j'".ﬂ Dr *#***l:‘n- DD
TMLE [ Delete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE : - T etete HLE S ' ’ O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
c:w-‘s‘r-zw : — N cy-st-ze o
TITLE O pelete HILE [ Change  [J Additian
NANE NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP e : . CITY-ST-2P

pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as raquired by Chapter 608, Florida Statutes.

SEQUIRED // éw/ 41 70€-35 vy

OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phone #

11, | hereby certify that nformation supplied with this filin
indicated on thissePort is true and accurate and that my sig
limited liability€ompany or the receiver or trustee empowered

ﬂeeo W MAPES

SIGNATU

ciIon2nn

et

CR2E083 {11/00}



