I FILED

o | ~ |5 DO NOT WRITE

i
s - _ .
LIMITED LIABILITY COMPAXY- Jun 19, 2002 8:00 am
.- UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # LOQO00008618 " 05-12-2002 90579 018 ****50.00
1. E/rlwlily Nama .
'GREGG FAMILY LAND COMPANY, LLC
2. Principal Place of Business 3. Mailing Address 9 [i 3 8 8
1616 S. l4th Street Same
Suite, ApL. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number : Applied For
Leesburg, FL . 59-3660361 Not Applicable
3 427@4 8 Clt;usnlAry Zie Country A 5. Certificate of Status Desired (] lgese-ggq mﬂm"""
' ) 7. Name and Address of Current Ragl Agent
o B . _ Name . o — [
"7 DO NOT WRITE S B0 Btiapes
) W NS TRIAR N - Street Address (P.0. Box Number ia Not Acceptabie) N
: 1616 5. 14th Street
Al CltY N "
- Leesburg FL , Zﬂ%%
8. The above named entily submits this statement for the purpose of changing irs'registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sipratung, typed or printed name of registared agant and e f applicable. OATE
FEE IS $50.00
Maka Check Payable fo Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS .
me ;‘IGRI];I G ' me g
NAME . Browne Vregg NAME N
1616 S. l4th Street =
STREET ADDRESS STREET ADDRESS @
. Leesburg, FL 34748 .81z g
TLE . e 5
NAME NAME [&]
STREET ADDRESS STAEET ADORESS
CTY-57-21P cny-sr- 2P
mee . TLE
NAME HAME

| - T IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-51-2p orTY-§1-29
ME - TME

NAME wWME .
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CTY-5T-28
TITE TITE )
NAME . NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-2P - CITY-SI-79

7 11. | hareby certify that 1he information supplied with this filing does not qualify 1or the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am a managing member or manager of the
limitad liability company of 1he gacelver or truslee ermpowered to execute this report as required by Chapler 608, Florida Statutes.

L O GMIRY L Pues  Yfrgpo 352 745 6522

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




