| FILED
2003 LIMITED LIABILITY COMPANY Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name L01 00001 1 361 01-27-2003 90081 001 ****55 .00
THE PINES AT SANDALHAVEN, LLC
Principal Place of Business Mailing Address .
ann TERREaE . D311 Grold fi neh Lango. sox 3
PORT-CHARLOTTE F1-93548- Qn9 le. . PLACIDA FL 33343
T s LA
3211 Gold finch Lane. |
Suite, Apt. #, etc. Suite. Apt. #. etc. ﬁkCHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Nurnber Applied For
?Cﬁa Q,UJOOd FIDY‘I dQ 1A~182 l&’ﬁﬁp ED FOR Not Applicable
Z'FB y 22 LL Oj::;? ’o + Fe_ Zip Country - 5. Certificate of Status Desired Eese-ggqﬁgeﬂﬁona'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .
Name
BATSEL, C. GUY . - e - - e— e —
16150 SUNSET PINES ClﬁCLE Stree1 Address (PO Box Number is Not Acceptable) .
BOCA GRANDE FL 33921
City FL Zip Code

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 printad nama of registerad agent and title # applicabla. {NOTE: Reqgistered Agent signatura requirad whan reinstating) - DATE
FILE NOW!I! 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 NDelete TITLE meEEm 'BLChange [ Addition
NAME BATSEL, C. GUY NAVE SKY, FAUS, LLC
STREET AODRESS | 16150 SUNSET PINES CIRCLE STRE S | [ ) S SynSET PINES CIRCLE
om-s-2f | BOCA GRANDE FL 33921 cn-ste | Boch GRANDE , F7 D31
TITLE [J pelete TME {J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-1P CITY-ST-2IP
TITLE [J Delete ILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | ’ oo T T Nemeraeess | 0T T DR S —_—
CITY-§T-2IP CITY-5T-ZP
TITE [ Delete TITLE [ change [ Addition
NAME N HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 3 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TME ] Detete TME [ change [ Awdition
NAME MNAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality 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 ¥ Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
) exthis report as required by Chapter 608, Florida Statutes,

siGNATURE: _ SIC VIRED /10'/05 QY/-65-00LO

SIGNATURE AND TYPED OR PRINTED NAME OiSIGyNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

’i‘s

CR2E083 (10/02)



