2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(1)32D8:00 am

DOCUMENT # 101000016258 Secretary of State

1. Entity Name
TWIN STATES LAND HOLDINGS, L.L.C. 01-28-2002 90004 046 77750.00

Principal Place of Business Mailing Address
1380 DRADRE™S WAT> H00-DRADRE“T-war—>
BELRA-BEAGH-F~33445 PELRAY-BEAGH-RI~33445
TH S Sovod v q'sxawﬁml’w&w
Smte, Apt. #, etc. burte, Apt. #, elc. ) DO NOT WRITE 1N THIS SPACE
ity & State E gy & State E: 4. Zl\gmber Applied For

6 w &A QA—(@N - / / ’2[556 ? Not Appficable

Zip Countr Zip Coun — ) $5 (4]0 Additional

?,l-‘ 5—1 . d%&\ "3734.{32_ gA . 5. Gertificate of Status Desired _. O Fée Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e Vo ©. BlLavsepels

WEHES&E Slreetqme s (P. %Nuwr is Mot W
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8. The abovefiamed entkyfsubmits this statement fpthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
t / (v lbz_.._
DaTd T

SIGNATUR .
Sign; print&d name of registered agant and titls applicablav - {3 TE: Registered Agent signatura raquired when rainstating)
¢ FiLe Nowt FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE owecot O Detate e O chenge [ Addition
NAME CTQE(jDeu( CAEmAp NAME
STREET ADDRESS | |5 OHA. TAL. O AL : STREET AUDRESS
CITY-ST-2IP m W R 3 3‘-| "K:, CITY-ST-ZIP
TITLE 1 [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS | - .. e .
CITY-ST-2P - ’ CITY-5T1-2IP
TMLE 1 Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP .
TME [ Delste TITE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-57-2IP
TmE [ Delste . T [ Change [ Addition
NAME B pT
STREFBADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TIMLE O change [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P

11. | hereby cerlify that the information supplied 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 repom is true and accurate and that my signature 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 receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m 1z

SIGNATURE AND TYPED OR PRINTED )ﬁﬁz OWG MANAGING MEMBER, uANAGEn,.na AUTHORIZED REFRESENTATIVE Dete Daytima Phone #
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