STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013924 o "

1. Entity Name e

FILED
FLORIDA LAND TRUST SERVICES, LLC DIVISIoN GF EotiATE

OI'SEP27 AMI2: 08

Pringipal Place of Busingss Mailing Address
P.O. BOX 14776 P.0. BOX 14776
BRADENTON FL 34200 BRADENTON FL 34280
£0. Box 306 Po. Box 30k
Suite, Apt. #, etc. _Su\'te. ,A #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number [V Appiied For
o | ety FL- olmetio ., EFL | [Nol Applicable
Zip Country Zip ' Country i | $5.00 Addiional
3,_*2— uS A 3q 2720 usA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regl. d Agent 7. Name and Address ot New Reglstered Agent
vy e e o~ oo : Bomey = aime e e - . e o e
1C C'ﬂ
CHEW, VICKI Sty at Adkd‘:es OeB\:J\){Number is Nm Acce
ptable}
7711 2ND AVENUE NW olrmetto P
BRADENTON FL 34280
Cit Zip Code
" Pulvnatio FL I 3 ‘5; 22|

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.

SIGNATURE Uudu, Clens Vieki Chew q/;_q/o)

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reingtating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State ~-10/01/01--01073—023

So0004 5128445 ——0

CR2E083 (5/01) «vnr. .

Due By September 26, 2001 shkasS0, 00  #wseerS0. 00
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TME - 7 Detete e LAY A [#Change [ Addgition
NAME NAME Vicki Chew
STREET ADDRESS seeraooaess | S1077 Palwetlo P+, .
CY-5T- 2P erv-stzp | Fodwatle, FL. 34221
THE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CNTY-ST-2P
TLE 1 Delete TITLE [JChange  [] Addition
NAME : - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-g1- 2P
TITLE O celete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
TITLE O Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITy-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET 4BORESS STREET ADDRESS
oITY-ST-2IP CITY-57-2P

1.4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: URioRATHRE REQIEEI Chey alrifor  QYi-T23- b6

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER OR AW ATIVE Date Davtime PHond #

===




