FILED

2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90746 005 ****50.00

DOCUMENT # LO0000014296

1. Entity Name

775 LAND DEVELOPMENT, LLC

Principal Place of Business

1620 PLACIDA ROAD
ENGLEWQOD FL 34223

Mailing Address

1620 PLACIDA ROAD
ENGLEWGQOD FL 34223

Zglgc;%eb Place %)Smess Id §I

gawllngAddreSSga Uﬂéd'd Sf

DR AR TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ﬁ CHECK HERE IF MAKING CHANGES

Cityr& State City & State 4, FEI Number Applied For
ENcIEWoDd FC  |eppléwood FC 651083692 o hogteae
$5.00 Acditional

Country M 5 /4

5. Certificate of Status Desired

O

Fee Required

“BY2AY

Country L{ S H

Byp2

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registerod Agent

—

—— - - T e e,

Name-~ - -

' PATRICK, CARLE

Street Address (P.O. Box Number is Not Acceptabile)

6823 OLD RANCH ROAD

SARASOTA FL 34241

City Zip Code

FL

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. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE “MGRM [ Delete TITLE ﬁChange (7 addition
NAME COLLOM, PAUL NAME
smeeranoress | 1620 PLACIDA ROAD STREET ADDRESS 2320 BoVvE B o1 &7
arv-srz> | ENGLEWOOD FL 34223 s | NG LE WBOD 3¢ Z.ZL/
TILE MGRM [ pelete TITLE [ change [ Additicn
NAME SPOWAR, JOSEPH NAME
stAeeT apoRess | 3230 HOLLY AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TME ~ MGRM e i _ [ etete TnE R - e [ Change [ Addition
NAME THOMPSON, MICHAEL NAME
STREET apORESS | 1846 GULF BLVD STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 CITY-S7-2IP .
TITLE ~MGRM 1 pelste TITLE ] Change [ Addition
HAME SCHWORM, EARL HAME
streer aporess | P.Q). BOX 519 STREET AUDRESS
CITY-ST-2IP PLACIDA FL 33946 CITY-S7-2IP
TITLE MGRM O Delete TME O change [ Acdition
NAME CLARY, KENNETH NAME
streeT anoRess | 3 AMBERJACK COVE STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL 33946 GITY-ST-2IP
TTLE [ Deletz TILE [Jchange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
mw sT-2IP CITY-ST-2IP

"11. | hereby cemfy 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 aathaccurate and thatmy 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 1€ recdiver or trustee tg-€kecule this report as required by Chapter 608, Florida Statutes.

6/7/10/0 3

SIGNATURE: =0 )0 UL &(,w/l/r
Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

%

. CR2EO083 (10/02)



