2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010842

WITHINNELUCCA LAND COMPANY, L.L.C.

Principal Place of Business

12512 LAKESHORE DR.
CLERMONT FL 34711

Mailing Address

CLERMONT FL 34711

12512 LAKESHORE DR.

2, Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
HOIHAY -2 pp - 36

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number ] Applied For
'Not Applicable
Zi Countr 7 Count ) Additi
P Y P uniry 5. Certificate of Status Desired | $5.00 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDRON, EUGENE E JR.
124 N. BREVARD AVE.

Streat Address (P.O. Box Number is Not Acceptable)

ARCADIA FL 34266
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.
SIGMNATURE
" Sigrature, typed or printed nama of registerad agent and titla it epplicable, [NOT: Registerad Agent signature requited whan noinstating) DATE
[Ti N
FILE N' W1 FEE IS $50.00 :
Make Check Pr fbile to De;ialrtment of State
Q. MANAGING MEMBERS /MEMBERS 7 10. ADDITIONS { CHANGES
TITLE MGR [ petete TTLE [ change [ Addition
ave RUSS, CHARLES R A
STREET ADDRESS | 12512 S. LAKESHORE DR. STREET ADDRESS
CITY-51-2IP CLERMONT FL 34711 CITY-5T1-21P
TITLE O pelete TE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CiTY-§T-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME name !
= =y | [ . PSSO
STREET ADDRESS STREET ADDRESS =t o '_ D”éﬁ?ﬁf’ ﬂjj«ﬁ'j? *_:—::_!_ Dl ‘3 =
oY-§7.2p oITY-ST-2iP N N =t '
THLE 3 Dslete TIMLE - I [ Change Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delgte TITLE {Jchange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS (l %
CiTY-5T-21P CITY-5T-ZiP
e j O Delete TILE [J Change [} Addition
NAME A NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED AEPRESENTATIVE

[CHAREES R.! RUSS

Date

fZ&J_/a/ 2523776 /Y

Daytirg Phone #

91 1£200

av

CR2E083 (11/00}



