FILED

LIMITED LIABILITY cOmPANY ~ May 20, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

-1 - 05-20-2002 90278 001 ***165.00
DOCUMENT # 101060003238
1. Emity Nameé  54GONI LAND TRUST, LLC

. Principal Place of Business 3. Mailing Address
3357 RAMBLEWCOD COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For.
SARASOTA, FL qq - 7)) Ol pl q Not Applicable
Zip Country Zip Country ) . $5.00 additional

5. Certificate of Status Desired

Fes Required

7. Name and Address of Current Reglstered Agent

Name
DIMITRIOS TSIQOGAS

Street Address (P.0. Box Number is Mot Acceptable)

3357 RAMBLEWOOD COURT

“Yarasora, FL | %53%5%7

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida.

SIGNATURE

Signature. lyped o printed name of regrslerad agerk and Lk if nppicable, DOATE

9. . MANAGING MEMBERS / MANAGERS

TiTLE MGRM

NAME DIMITRIOS TSIOQGAS
STREET ADDRESS 3357 RAMRLEWQOD COURT

Cy- 5T-2P SARASOTA, FL 34237
TITLE -

NAME

STREET ADDRESS
CITY-Si-ZiP

TITLE

NaME

STREET ADDRESS
CITY-ST.2ZP

TILE

NAME

STREET ADORESS
CITy-ST- 2P

TITLE

RAME

STREET ADORESS
Cy.s1. 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2I

11. | hereby certify that the information suppiied 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 repdft¥ true and accurate and that my Signature shall have the same legat eflect as if made under gath; that | am a managing member or manager of the
fimited liabfity corppanyjor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,q | (-
501 gogl g5 5770

AND TYPED OR PFHNWEU/P‘EN!NG MANAGING MENSER, MANAGER, OA AUTHORIZED REPAESENTATIVE Date Daylime Phane ¢

SiGNAT!{l

4 //’

CR2E083B (12/01)

-



