&

- ———————— . S FILED
¢ Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPOFJ (UBR)

- Secretary of State
DOCUMENT # | 0000001084

1. Entity Name

WITHINNELUCCA LAND COMPANY, L.L.C.

Principal Place of Businass Mailing Address

12512 LAKESHORE DR. 12512 LAKESHORE DR. :
CLERMONT FL 34711 CLERMONT FL 3471

s i IO e

. "=

Suite, Apt. #, sic. Suits, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
I
City & State City & Stats 4. FEI Number lED Fon Applied For !
65- 11/ 7781 Not Appicas
ap ) Country Zp Courury 5. Ceriificate of Status Desired~ []  99-00 Additionay
. g . - I - .t e | ——— - P . Fee Raqulred
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Nme - —_ R A - — i em——t .. - ...
' ON EUGENE EoR- S e = CHART.ES "RTRUSS e
WALDRON, EUGENE E JR. Sireet Adf% {P.0. Box Number ig Mot Accle)olaple)
124 N. BREVARD AVE. 12 S. Lakeshore Drive
ARCADIA FL 34288
Cty | Zi
AN . Clermont FL | *%211_g844
8. The above named en}j its thigAftatemgnf for Wahanging its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE CHARLES R. RUSS, MANAGER 4/08/02
sm,wamwndwmﬂmmnwim (Nore:wmwrmadmmmmo) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002 )
9. MANAGING MEMBERS | MANAGERS 10. ) ADDITIONS {CHANGES -
THLE MGR 7 pelete "ML O change [ Adiltion g
NAME RUSS, CHARLES R HAME -]
sTheET avoRess | 12512 S, LAKESHORE DR. STREET ADDRESS 2
wr-st2P | CLERMONT FL 34711 oin-51-2p &
TME 3 Deseta TMLE [ Change  [J Addition | 5
NAME NAME :
STAEET ADDRESS STREET ADBRESS
CiTY-ST-2P Ciry-sT-2P
TME = == | =t v - - . w o~ e Fhngieta- - - 0§ TNE - .. - g . - =~ .. o7 Changs O Addition
m MME-._-‘_ - P N — L - - . - P T T e,
- STREET ADDRESS - | == = S ST S B STREET ADDAESS
cry-Sr-29 . CITY-57-21F
TLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORTSS STREET ADDRESS
Cny-3s1-2p CiTY-ST-2P
TiNLE O oekate TINE : . Cichange (3 addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP wry-St-apP
THLE O Detete TME - {J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-21
11. ) hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report.is true end accurate and that my signature shall have the same Jegal effect as it made under cath: thai | am a managing member of manager of the
fimited liability company or the recgiver mpowegdd to pipcute this repert as required by Chapter 608, Florida Stattes.
SIGNATURE: é?/ LADAH RED 4/08/02 352-394-6124
SIGNATURE AND TYPED OR PRINTED NAME OF S4IN0NG MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Ceytims Phone §




