FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # L01000015545 Secretary of State

1. Entity Name o
’ 01-23-2002 90084 010 ****50.00

HALLAM PRESERVE, LLC b
Principal Place of Business Mailing Address
124 SOUTH FLORIDA AVENUE PO BOX 1746
LAKELAND FL 33501 LAKELAND FL 33802-1746

i
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

45%[\1:?—? L’SOq I Not Applicable

Zi Countt Zi Count iti
P untry ® Ly 5. Cerlificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agaent
_Name____ _. I

PHILPOT, BRIAN G
124 SOUTH FLORIDA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City ’ FL Zip Code

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

SIGNATURE
Sighature, typed or printed nama of registersd agent and title if applicable. (NGQTE: Registered Agent signature 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
TMLE MGR O Delete TME [JcChange [ Addition
NAME LAND ONE DEVELOPMENT LLC NAME
STREETADDRESS | PO BOX 1746 STREET ADDRESS
CITY-ST-7iP LAKELAND FL CITY-57-7IP
TITLE MGR O] Delete MLE [ Change [ Addition
NAME SOURCE PROPERTIES LLC NAME
STREETADDRESS | €51 DON BISHOP ROAD STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL CITY-ST-2IP
e [ Delete ME . - . S e [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ oelet TITLE [ Change  [[] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pejete TITLE [Jchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trugtee empowsfed t te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L BLGR T A S TAUIRED //,7/0/ Fe3 502 827/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Data Davtime Phona #

00c ™ .

CR2E083 (9/01)



