LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT # 101000021821

1. Entity Name

INLAND COMPFANIES LLC

ecretary of State

04-22-2002 90238 049 ****50.00
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2 ‘ Country Zip Couniry O  $5.00 additionst
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5. Certificate of Status Desire Fee Required
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7. Name and Address of Current Registered Agent
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_-__8. The above named entity submits this statemert for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

CR2E0838 (12/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and litlz it applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
TITLE WA Ao THLE
NAME tobear w. Dweerey NAME
STREET ADDRESS | [ 560 @ WARTTLOW DANE Suiks & STREET ADDRESS
CITY-ST-2IP BAS CiTy-ST-20p
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TITLE TITLE
NAME NAME
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CITY-S8T-2IP CITY-ST-2iP

T1. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF WNMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
.

Daytima Phone #




