.2003 LIMITED LIABILITY COMPANY
.- UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT #| 01000014496

1. Entity Name

SAINT LUCIE LANDINGS, LLC

Secretary of State

01-22-2003 90101 030 ****50.00

Mailing Address

320 W. HIGH ST.
OVIEDO FL 32765

Principal Place of Business

320 W, HIGH ST.
OVIEDO FL 32765

- — - =

2. Principal Place of Business 3. Mailing Address

A SRR A

Suite, Apl. #, efc. Suite, Apt. #, elc.

gCHECK HERE \F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
! &3 il b 4S Tkt Not Applicable
* s w country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

|~ - FASSETT, LADD H——=- — - -~
1325 WEST COLONIAL DR.
ORLANDO FL 32804

D P I |

Street Address (P.Q. Box Number is Not Accegialjie)
120 QAT Thab ot

L= 4

CLWO v \6&0

FL

E5

8. The above named entity submits this statem
the obligations gFregitered goent.

t fgr the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
T

JEYE

SIGNATURE .
Signature, ty) or printad namae of registered agsnt and title if applicabla. (NOTE: Registered Agert signatura requirad when reinstating)
? 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 O Dalate TMLE [JChange [ Addition
HAME ARIE, JOHN NAME
STREET ADDRESS 320 W HlGH ST STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST1-2IP
TITLE MGRM [ petete TITLE [ change [ Addition
AV ARIE, LOIS N
STREET ADBRESS | 320 W. HIGH ST. STREET ADDRESS
CIY-57-2IP OVIEDO FL 32785 CITY-§1-2IF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- ermy-s7-20 < R CTY-STP T e T ST s T e
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iIP CITY-ST-21¥
TLE 1 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIF
TITLE O Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP

11, i hereby certify that the information supplied with this filin
indicated on this report i
limited liability compap

p receiver or trustee emp@ver,

SIGNATUR EPLDATIEX

s not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

BEUIRED

4#071-355 40

SIGNATURE ll?"YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/3/03
I o

Daytime Fhone #

CR2E083 (10/02)



