DOCUMENT # L.00000013924
FLORIDA LAND TRUST SERVICES, LLC

B7ay

Principal Place of Business

PO BCX 306
PALMETTO FL 34220

Mailing Address

PO BOX 306
PALMETTO FL 34220

03DEC26 PH f:12

SECKRETARY UF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

£o Box

2ol Yo

A

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

O CHECK HERE IF MAKING CHANGES

City & State Ity & State ~ 4. FEINumber  §G-72177| Applied For
%["'\'UH'U 7 PL/ Sq 220 S 05 Not Applicable
Zp Country §r{‘i 22‘ O Country 5. Cerntificate of Status Desired O ?ese.geoq lﬁ?:ci!ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T — © —_ - .Name: n - .- —_— P T L aml = e
CHEW, VICKI - f'lf»:;r\ BC]’N\% =
5107 PALMETTO PT. DR. treet Addraess (P. umber is l\B ’?_cc table
[») .
PALMETTO FL 34221 LMV S r

City@o_l ﬁ

FL | 34%% ¢

the obligations of registered agent.

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accept

'Br‘?m Clnew

D——/LOTZOS

signaTURE _ P2 A 5

Signaluréybed o printed name of registerad agert and tils if applicable. (NOTE: Registered Agent signature required whan rainstating) BATE
EILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM [ Delete e e RMm Ol Chenge (& Additon
NAME CHEW, VICKI NAME Civernyy Briaw
stheeT aooRess | 5107 PALMETTO PT. DR. STREET ADDRESS | 453 o7 (’mlvmzﬂo P D
CITY-ST-2IP PALMETTO FL 34221 om-s-2f | Py leeD, EL. 34 22
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP = CITY-ST-21P
TITLE [ Detete TITLE . ) (] Change [[] Addition
NAME T R . 'n"—"l;i;li:iij'w_f:'-_*;??slf R L
STREET ADDRESS STREET ADDRESS 12/ 200301075018 %150, 10
CITY-5T-2P GITY-ST-ZIP ) o
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME o O velete TITLE ) Change  [J Addition
NAME 17 ol NE g T *'g e
- . b T {83 Bl 5 Fj z‘E EmEW 0
STREET ACDRESS AL‘ | &E . ﬂn@@gngsgﬁ -
CITY-ST22P CITY-S1-2P
TITLE I | O petete TITLE O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this report is true and accurate and that my signature shall h
limited liability company or the receiver or trustee empowered 10 execute

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

i2/1/03

(QyD 123l TY

SIGNATURE: B -%—— UMERREY Brran Chew

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dayiime Phone #

0019714

CR2E083 (4/03)




