‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # L00000004293 g Secretary of State
. Entity Name =
-13-2002 90206 030 ****50.00
LAGUNA DEVELOPMENT COMPANY, L.L.C. 031320
Principal Place of Business Mailing Address
525 8TH STREET WEST 525 8TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
e v A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1001939 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eil ggq lﬁ%‘ﬁ“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
B ?ZASPE%; I;EFEPE; WEST - Stréet Addraess (P.O. Bo:-; Number is Not Acceptable) — -
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 bath, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of ragisterad agant and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chieck Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADOCITIONS /CHANGES
TITLE MGR M pelete TTLE [JChange ] Addition
NAME MAPES & MAPES INC NAME
STREETADDRESS | 525 8TH ST. W. STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34205 CITY-§T-2IP
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS - . ‘ . SREETADDRESS | . | _ .. e L L
CITY-ST-2F CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [J Delate TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADORESS
CITY-ST-2IP /_\ c”Y_ST_Z")

or the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 808, Florida Statutes.

at the information supplied with this filing does nat qua
nd n Mis report is true and accurate and that my signature shall hav:
limited liabifly company ar the receiver or trustee empowered to execute this

e o AREED W mags
SIGNATURE: L SRR TR P AR TR [;7/02, @9/,70?(ny

SIGNATURE AND TYFED OF PRINTED NAME UF-SIGNIRT MANAGING MEMBER, MANAGER, OR AUTHORIZED m—:PnESEM'rA‘nyE' Date Daytime Phane *

:
i

CR2ED83 (9/01)




