*
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

DOCUMENT # ,
1 Emity Namo LO1000013329 Secretary of State
LAND HESOUHCES, LLC ) 05-22-2002 90214 037 ****50.00
Principal Place of Business Mailing Address
1242 PINEBROOK WAY 1242 PINEBROOK WAY = ga
VENICE FL 34292 VENICE FL 34292 3 b b 2 1 2
s e v ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
st/—-[/ 2,37‘-//4 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required i
-6, Name and Address of Curront Registered Agent = -~~~ "=~ =~ 7.Name and Address of New Reglstered Agent - ) %
Name
I:ZAEUPLII;QOE'BHF:‘S%'I(( WAY Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
City ’ FL Zip Code

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

A fogfor—

SIGNATURE
istered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) f DATE
L4 7
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e (3 Dekte e men b Ol change  BRAddiion | S
HAME NAME muerk PpoLYLLe =8
STREET ADDRESS ' sTReeT ADDRESS | J2HL Puntbrcc K W g
CITY-5T-2IP CITY-5T-2P Vemie, FI 34292 'é"
TNLE T pelete TIMLE m uIWM O change  JAAddition | G
NAME NAME Doldes Pes TGMJ' s
STREET ADDRESS smeet aoohess | 242 Py n.olo e k W
CITY-ST-2IP CITY-5T-20P Vowiae ) FL 34291
TITLE - B L. Oloeete. ~ | me - [member— o = o0 el 7] Change~ -l Addition -
NAME HAME Tim Be
STREET ADDRESS STREETADDRESS | 49 . £)ne brook
CITY-ST-2IP CITY-ST-2IP Ve'vult, Fe3d251
" .
MLE O Celete TILE mewiber A Ol change  [Saddition
NAME NAME Pavl RQ\.V\O lds S
STREET ADDRESS STREET ADDRESS | o871 WS Wi B -3?45’ -
CITY-§7-21P ' CITY-ST-21P Vanie |, Pt 3429L
TITLE O Delete TITLE e A K [ change  JelAdition
NAME NAME Michal Fe iy <
STREET ADDRESS stReeTaDRESS | 10573 US M | B"j pass
- L)
CITY-5T-7IP CITY-ST-2IP \/w. w FL 2yrL9 2
e O Detete Tme M”mb"\ Y \ (] Change _§ Adtition
NAME NAME R "‘-_Va- mon Feli X <
STREET ADDRESS sTareT AoDRess | 1 €5 g WAL R \3?“5-‘
CITY-ST-2P . CITY-§T-2IF Vesmie . FL 34292
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 9.07(3)(1h, 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 rmanaging member or manager of the
limited liability company or the receiver or trustee empPwereg to execute this report as required by Chapter 808, Florida Statutes.

1 RO 1D Y

e g T MR8 b

SIGNATURE: %!{/ 28, b7

at
SIGNATURE AND FEW OR PH OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ate Daytime Phone #



