! FILED -

2002 UNIFORM BUSINESS REPORT (IUBR) Feb 05. 2002 8:00 am -

DOCUN LO0000014296 | S ry of Stat
02-05-2002 90059 028 )
775 LAND DEVELOPMENT, LLC
Principal Place of Business Mailing Address :I
1620 PLAGIDA ROAD 1620 PLACIDA ROAD ‘
ENGLEWOOD FL 34223 ENGLEWOQOD FL 34223
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
i 65-1083692 Not Applicable
i Zi Count i
e Country P ountry 5. Certificate of Status Desired O $5.00 Addltional
! Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Narne
PATR'CK, CARL E iStreet Address (P.C. Box Number is Not Acceptable)
6823 OLD RANCH ROAD |
SARASOTA FL. 34241 :
iC:‘ty : FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regw‘stered’ office or registered agent, or both, in the State of Florida. -
SIGNATURE I
Signature, fyped or priated name of registered agent and title if appiicabla {NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS I K '"' ADDITIONS/ CHANGES
e MGRM 3 oelete TE Ochange  [J Addition | S
. o)
NAME COLLOM, PAUL NAME e
STREETADDRESS | 1890 PLACIDA ROAD STREET ADDRESS 2
CITY-5T-2IP EW CITY-5T-2IF ﬁ
o
TITLE MGRM [ Delete TTLE [ change [ Addition | G
NAME SPOWAR, JOSEPH NAME
STREET ADDRESS 3230 HOLLY AVE STREET .IADDRESS
CITY-ST-2IP ENGLENQ_QD_ELM4 CITY-ST'-Z\P
TITLE { MGRM _ __ - . O oekee e | B e _ [Dcnange [ Addition
NAME THOMPSON, MICHAEL NAME
STREET ADDRESS 1848 GUU: BLVD STAEET .iI\DDRESS
i ENGLEWOOD F1. 34223 oinv-§1; 2
me MGRM 1 Dalete TE Ol change [ Addition
NAME SCHWORM, EARL NAME
STREET ADDRESS PO Box 519 STREET #}DDRESS
o517 | PLACIDA FL 33045 i
TLE MGRM [ Delete me | M change ] Audition
NAME CLARY, KENNETH NAME
STREET ADDRESS 3 AMBERJACK COVE STREET ADDRESS
TS | CAPE HAZE FL 33046 cimy-s7;2P
TITLE 1 Delete e | ' [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. ! hereby certify that the information supplied with this filing does not qualify for the exempiion 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 or t aiver or trustee epfpowered to execute this report as required by Chaptar 608, Florida Statutes.
|
Ny T A=l Al i
1 / éré 745 S .
L Date / Daytima Phong #

SIGNATURE AND TYPED OR PAINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
N




