2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAND, LLC

LO0O000010816

FILED

Principal Place of Business

3638 GLEN RIDGE LANE
SARASOTA FL 34233

Mailing Address

- 3638 GLEN RIDGE LANE
SARASOTA FL 34233
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt, #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

\
City & State City & State \ 4. FEI Number Applied For
Vv 3 - 2 o7 Vd ? o Not Applicable
Zi Count Zi Count
v ouniry ® ouniry 5. Certiicate of Status Desred  [3  $9-00 Additonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
Name

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printact name of registered agent and title if -appllceble. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITfONS/CHAJ\IGES
TIE MGR O Delete TMLE D ous la J Mm/‘-- [ Change WAdditior}'
e soorss | TS, LINDA S 715 5 (oo B
3638 GLEN RIDGE LANE 34233
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me - ;| U= —-— ©- = O Dlete e ST b -w T : T8 - == -~[Jchinge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-ST-2IF
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
. TIME . O Delete TITLE O cChange [ Addition
i NAME S LU
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2IP
THLE O vetete TME [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CITY-5T-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is.trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the

limited liability company or the rec

SIGNATURE:

1 Or trustee empo ered to execute this report as required by Chapter 608, Florida Statutes,

eioeh @WV%

SIGNATURE"AN

PE| /bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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Daytime Phona #
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