2004 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L00000014296 R,

1. Entity Name

775 LAND DEVELOPMENT, LLC

Mailing Addrass
1620 PLACIDA ROAD
ENGLEWOOD FL 34223

Principal Place of Business
1620 PLACIDA ROAD
ENGLEWQOD FL 34223

2. Principal Place of Business 3. Mailing Address

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

FILED
01 HAY =7 PH 3: 01

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IBUNGNR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 55 - J0F 3 97& Not Applicable
Zip Country ' Zp : Country 5. Certificate of Siatus Desired O 35'00 Additional
. e¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATRICK, CARL € Street Address (FO. Box Number is Not Acceptable)
i reel 0. er is Not able
6823 OLD RANCH ROAD ress OxX Number lot Accepl
SARASOTA FL 34241
City FL Zip Coce

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

Signahure, yped or printed neme of registered agent and title if epplicable.

{NOTE: Registered Agent signalure required when reingtating) DATE

I
ia
I

1.

i FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

. MANAGING MEMBERS/MEMBERS: 10. ADDITIONS /CHANGES

TILE memBer’/ M * [ Delete TLE Clchange [ Addition
NAME pPaUL Cotl o : NAME

SHETROWESS |/ 4 20 fOLACA DA LPoAD STREET ADDRESS

av-ser | mAG e WOAD £ 24z 2.3 | ot

TITLE NENLEX. ] M AU KG €7 [ Detete TITLE [l change [ Addition
NAME JESERPH S Fpto T, NAME

STREET ADDRESs | F? B0 MO f—f—‘/ =3 STREET ADDRESS

avsize |\EMELEWosd . 3H422% |ovaw - hex 1 | M T T = i T
TITLE MICHRAECL THOvn PSS Opeere TITLE -0B -"'DE;;B i'...:r '"_r@gddmon
NAME Memaer [ mANAGERZ NAME T o e
smesronress | /84 GBIl BLVD . STREET ADDRESS FEEER0, ) kS0, 0N
CITY-5T-2P ﬂ@maap‘ J=2 F¥z2 32 CITY-5T-2P

TMLE EARL SOH)oLem [Joelete . | mme O Change (] Addition
NAME Zlm 65{/ 7 /?—;())1‘6678 N B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P F%& 2}( \ﬂé’. 3 39 b CITY-ST-2IP

TITLE M EMBEF] v Ap) 6 7. (1 e TITLE [ change [ Aadition
NAME KEXWETH @M - NAME

STREET ADDRESS | Bexr L ) Ve STREET ADDRESS

CITY-51-21P a#gn NAzZeE £ 85394 A CITY-51-2IP

e i [ Delete TE O] Change L Addition
MAME . KAME

STREET ADORESS STREET ADDRESS

CITY-ST-23 CTY-S1-2P

M". | her€by certity 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 legat effect as if made under oath; that | am a managing member or manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trust

SIGNATURE: A SLIRED %/fﬂr/dl Vil 5/75’0?5;(%
L SIGNATURE AND TYPED OR FRlNTED NAME OF SIGNING HANA’GiNQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




