I
2001 UNIFORM BUSINESS REPORT (UBR)

e cugd e g A0
Do A
1. Entity Name
]
RYE WILDERNESS 1ESTATES, LLC FILED
'_ 01 MG -3 PMIZ 1]
Principal Place of Business ; Mailing Address ’
PO BOX 346 / PO BOX 346 SECRETARY OF STATE
BRADENTON FL 34206 BRADENTON FL 34206 TALLAHASSEE, FLORIDA
“
i
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
‘ Not Applicable
Zip Country Zp Country 5. Corficate of Status Desired ~ []  $9-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - e P U - NAMEG . womomr ™ g o - = T -2 S
ROGERS' JERRY R Street Address (P.0O. Box Number is Not Acceptable)
POBOX 345
BRADENTON FL 34206
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 Flor_ida.
SIGNATURE .
Signature, typed or prin}ed nama of registared agent and title if applicable. (NCTE: Registered Agent sighature ragulred when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. ‘MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TME MGR { 1 Defete TInLE [ Change [ Addition
NAME ROGERS, JERRY R NAME
STREET ADDRESS PO Box 346 STREET ADDRESS
CTST2r | BRADENTON FL 34206 orv-sr2¢
TE ‘ O Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS | , . LA40O00045 3400 11:_:- g —--3
OITY-§T-2P CITY-5T-2I ~-8/14/01--D1053--0083
TILE 7 Delete TITLE ! Tiargs
NAME & 1 NAME . ..
~STREET ADDRESS - e e TTm T et Ee T e B T e S o LA PR .
CITY-S_T:ZIP ) CITY-ST-2IP
e ** 1 Detete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE . O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE \ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 company or ghe receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

3

SN = ‘
sicnATURE; D BIGHEPER5 REQUIRED $7500 sy-cvt-ir2)

SIGNATUWD 'I'\’[PEI: HTNTED NAME OF, NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Al

CR2E083 (5/01)

wemr



