2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000005523
1. Entity Name SEC "FFLED
LOST RIVER PRESERVE, LLC DIVISTon AARY OF STATE
OF CORPORATIONS
ol ' .
Principat Place of Business Mailing Address HAR ’ 9 PH ’2' 00
3939 COCKROACH BAY ROAD 3939 GOCKROACH BAY ROAD
RUSKIN FL 33570 RUSKIN FL 33570
- N O TR
Suite, Apil. #, etc. 4 Suite, Apt. #, etc. LI . DO NOT WRITE IN THIS SPFACE
City & State City & State . 4, FEI Number Applied For
59-3657639 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired ﬁ fei'ggl Additonal
6. Name and Address of Current Regiatered Agent- ) ) 7. Name and Address of New Reglstered Agent
MName
CASEY, WILLIAM W Street Address (P.O. Bax Number is Not Acceptabl
3839 COCKROACH BAY ROAD tree ress {(P.O. Box Number is Not Acceptable)
RUSKIN FL 33570 e ! |
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

Signature, typed or printed nama of regislered agent and title if applicable. {NOTE: Regi d Agent sig quired when rei ing! DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS /CHANGES
e MGRM O Delets THLE . S Clchange [ Adttion
NAME CALOOSA SHELL CORPORATION NAME
steeranoress | 3939 COCKROACH BAY ROAD STREET ADORESS
CITY-ST-2P RUSKIN FL 33570 CITY-S§T-21P
TITLE O Detete TITLE ' : [ change [T Addition
hane e SOOONSSI0215——6
STREET ADDRESS STREET ADDRESS —-13/29/01 --01113--004
BITY-ST-21P CITY-ST-2IP sersl, 00 Rananrl, 00
me - |- ' O Deiste  Jme s T [Ochange [ Adeition
NAME NAME ' [ .
STREET ADDRESS . | smeer aooness _ SOON0323303 1 o —— =
CITY-ST-2P : ¥ orvsrze 132901 --011 13‘“DUD~ i
ma. O pelete TMLE FEFHEHS, UlU !'Enﬁﬁel 1 gﬁion
NANK : NAME
STREET ADDRESS STREET ADDRESS
CITYLST-ZIP CITY-ST-ZIP
TITLE O pelete E [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-$T-2p .
TITLE O Delete TIME [0 Change [ Addition
NAME NAME :
STREET ADDRESS _ : STREET ADDRESS
CITY-ST-2IP I oY - 57-21P

11. | hereby certity 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

L AN
1 1] ot

S N T T -02— -
SIGNATURE:Z - o2, WILLIAM W. CASEY 02-02-01 813 645~-3068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTRG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phona #

49 1269100

CR2E083 (11/00)



