2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #  LO0000012694

REED W, MAPES DEVELOPMENT COMPANY, LLC. F T ED
‘ 01 JAN 25 PM 3:21

Principal Place of Business ) Mailing Address

525 8TH STREET WEST 525 BTH STREET WEST SECRE TARY OF STAi E

BRADENTON FL 34205 BRADENTON FL 34205 ALEAHASSEE, FLBRIBA
- o R R O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Num}gb {- Applied For
&S -~ /1 22__- Not Applicable
Zp Country_ Zie Country O $5 00 additional

5. Certificate of Status Desired
‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Nama -
MAPES, REED W :
525 8TH STREET WEST Street Address (P.O. Box Number is Not Acceptabls)
BRADENTON FL 34205

City : FL Zip Code

8. Tho Above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. (NDTE:_ Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TME MGR . J Delete TITLE 7 O Change [ Addition
NAME REED W. MAPES, INC. NAME 1
seer aooress | 525 8TH STREET WEST STREET ADDRESS |:"'_-J FI =——
CITY-§7-2IP BRADENTON FL 34205 CTY-5T-2P . I :Ifl G‘E'*““LHE'
TITLE - O Delets me *****DU- KM Dm
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-7P CITY-5T-7IP
TITLE _ i o Oopetete . fme | o [ Change [ Addition
NAME - : - - NAME bn
STREET ADDRESS 5 : STREET ADDRESS
CITY - ST-2P CITY-ST-2P .
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P f cimv-st-zp
TITLE y [ Delete TITLE [Jchange  [) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE (] etete TILE [ Change {7 Aodition
NAME NAME
STREEMD‘QEESS ) STREET ADDRESS
CITY-ST-2FF _ e . CITY-ST-2P

1. hereby“tertlfy that the infgeration supplied with this filing does Totgqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reperig true and accurate and that my signature shathgave the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability compeny or the receiyer or trustee empowered to execute his report as required by Chapter 608 Florida Statutes.

EED =
SIGNATURE: LONETTI ST HRED | j7{2e01 PYU-D0E-BY Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



