2001 UNIFORM BUSINESS REPORT (UBR) T ;.

DOCUMENT #  LLOO000006698 FILED

1. Entity Name
MISTLETOE LAND MANAGEMENT, LLC
0! HAR22 AM 8:38

CETRET
Principal Place of Business Mailing Address ‘ TElE{JEE! l’\‘bé‘,ﬁ“aéﬂg FFEB%‘I’E A
17198 APEX ROAD 17158 APEX ROAD 1AL d. TERe N} SN
SARASOTA FL 34240 SARASOTA FL 34240

A

2. Principal Place of Busipess 3. Mailing Address B .
2209 5;1-*-“ Prive tAsT | 2309 602 Dnivs tA>7 ,
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —~ 4. FEI Number Applied For
F;w ST~ Floz 4 RiADeATO bronjpd- 65~101533 } Not Applicable
B‘Zif_’ 20% C°f)“}ip A ,BZipL/ 2673 C{’j"g /4 5. Certificate of Status Desied L] ?eseg(?q Addlicnal
. 6. Name and Address of Current Registered Agent e . - 7. Name and Address of New Registered Agent
| Name
?ggﬂgﬁfwégiwvg M Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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.

e Lt Buro Forversso JAgr 3-15-0]

Signature, typed or printed name of registarac agent and title if applicable. (NOTE#Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS ¥ 10, ADDITIONS/CHANGES.

e MGR I Delete TILE mare XChane [ Addition
NAME FILKERSON, BRAD NAME FuLisesav, BLAD

staeeTanoress | 1719-B APEX ROAD STREET ADDRESS | 6 263 STUR BRIPGE cr

orvsze | SARASOTA FL 34240 arvsrze | SAzASOE, FL 34238

TITLE [ Delete TITLE [J Change  [] Aqdition
NAVE NAME aooonOZEaz0FIn——1
STREET ADDRESS STREET ADDAESS —[a20/01--01 g21--007
OTYSTIP | . e e . - fCmyesTZP . sk, 00 sasesS0 U0
TILE Clpelete  J e ' []cChange ] Adaition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-21P

TIMLE . ] [ belete I TMLE [ Change ] Addition
NAME ~ NAME

STREET ADDRESS |1 STREET ADDRESS

CITY-5T-2IP ‘/ CiTY-5T-2IP

THLE e O pelete THLE O cChange  [J Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP B CITY-ST-2P

TITLE . O pelete TIME [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repert is trua and accurate and that my signalure shall have the same legial effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 AL 0= A0 Fuivonan [ Mon 571501 99)-750%00

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

4 ¥2200

CR2E083 (11/00)



