2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E%)SOO am

LN Y
DOCUMENT # L0O1000001372 ecretary of State
. Entity Name
4-30-2002 90117 043 ****50.00
LOT 27, EAGLE RUN DRIVE, L.L.C. 0
Principal Place of Business Mailing Address
695 TARPON BAY RD.. #5 905 RIDGE ROAD
"SANIBEL FL 33957 SIOUX FALLS SD 5705
E oS e O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 47‘630371 4 Applied For
Not Appiicable
2"? L i"“”"y | Zip L Country 5. Certficate of Status Desied [ ?esegg‘ Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘Longlg:’GLMEARHILE’NBDRWE Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
City i FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
) - t Signalure, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O Delete TIME [J Change [ Addition
NAME MARIE B. MONICK NAME
STREETADDRESS | 905 RIDGE ROAD STREET ADDRESS
CITY-ST-20P SIOUX FALLS FL 57105 CITY-ST-7iP
TILE [T Detete TMLE [CJChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADERESS
CITY-§T-2IP ) o _ A ) CITY-ST-21P
TITLE O petele TNLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ Delete TITLE ) Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delste TITLE [J Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-71P CITY-8T-21P .
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indi¢ated on this report is trug 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 tiability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

L RANY P fans =
SIGNATURE: ¥ /latee B AN, Gt i 02 LoS-338-85
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE! REPRESENTATIVE Dzte Daytime Phone #

CR2E083 (9/01)




