2001 UNIFORM BUSINESS REPORT (UBR)
i | DOCUMENT # | 00000004456

1. Entity Name

FALED '
BRADENTON LAND, LLC seore S e |
DIVISION OF CORPORATIONS |

Principal Place of Business Mailing Address DISEP25 PH G: L 3|

8000 TOWERS CRESCENT DRIVE. SUITE 1400 8000 TOWERS CRESCENT DRIVE. SUITE 1400 W

VIENNA VA 22182 VIENNA VA 22182

2. Principal Place of Business 3. Mailing Address ”Il”'” I" II ; i
: - ! ' :
18l Tnternadions |0 1861 Trdernctions [Ty, ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,
| ,
i ; - - L :
: City & State City & State 4. FEI Number i Applied For i i
: CLean | VA ﬁ’WQLQJw-— N\ A P Not Appliceble i
Zip 7 Count . Zip éounlry - . $5_00 Additional :
- }L )O (L i U‘S . ; o ' us 4 5. Certificate of Status Desired g Fea Raquirsd : ,
6. Name and Addi of Current Registered Agent 7. Name and Address of New Regi d Agent - - i -~ i
Name
a [
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) RN
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
N Y |-
City FL Zip Code N .
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 Fiorida. .““‘ |
SIGNATURE L
Signature, typed or printed nama of registerad agent and title if applicabio. {NOTE: Regisiered Agent signature required when reinstating) DATE e 1 i l
FILE NOW!!! FEE IS $50.00 NI
Make Check Payable to Department of State SNIN Lo
Due By September 26, 2001 EE :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES - , N
© | ne Sole rae/mbed” MpALgn [T oo THLE Ochange [ Addition | & | :
NAME Mmidmaer § w)ﬂ\‘{b‘/ NAVE 3 L ]
STREETADDRESS | { B lo | Trnder V\QJL—{ el STREET ADDRESS § |
5T d 5T- w ! i
CITY-ST-21P MEV0p UA 2N CITY-5T-2P 3 i :
TITLE 1 Detete TILE [Jchange  {J Addition | O
NAME NAME - _ - :
STREET ADORESS STREET ADDRESS <[ -+ SO000451 5545""";‘-’; i
e i . anv-srap |- -=03/28/01--01046--002 :
T O Dekete TITLE e LT R o UL O R ;
NAME NAME
STREET ADD;ESS STREET ADDRESS
CITY-ST- Zi\" CITY-ST-2P
TITLE _.:" O petete TITLE [ Change [ Addition i
NAME £ NAME ' :
STREET ADDRESS STREET ADDRESS ‘ ;
W om-5r-2p CITY-ST-2IP |
2 e O pelete TITLE [Jchange [ Addition
é NAME NAME .
(| STREET ADDRESS ) STREET ADDRESS B
| emv-srze CITY-ST-ZIP !
§ TITLE O Gelete TITLE [ Change [ Addition
E NAME NAME '
3| STREET ADDRESS STREET ADDRESS S
CITY-ST-ZP CITY-ST-ZIP ! ! |
11. 1 hereby 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 that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the !
limited liabllity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. :
=y o/
SIGNATURE: ___ SISNACUSE REQUIRED
SIGCNATURE AND TYPEN OR 5ﬂ|NTED NAME OF SICNING HAhGINE MEUHABEDR MANACGED AR AINMHORITEN CEDDECEMT A TIVE Fimia N e - PV e e B H




