FILED
LIMITED LIABILITY COMPANY Apr 22,2002 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #\wcioozzozm ecretary of State

1. Entity Name 04-22-2002 90243 030 ****55.00

TOSCANY LAND ACQUISITION COMPANY, L.L.C.

DO NOT WRITE IN THIS SPACE % Lw/] %1

2. Principal Place of Business ' 3. Mailing Acddress
27 8. Orange Avenue 27 S. Orange Avenue
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Sarasota, FL Sdrascta, FL 02 0556240 Not Appricable
Zip Country Zip Country " . $5 00 Additional
, tif f D d '

342136 Usa 34236 USA 5. Certificate of Status Desire Kl Fee Required

7. Name and Address of Current Registered Agent

Name . .. . .

RO NAT WD ' Robert M. Johnson
DO NOT WRITE e ... Street Address (P.O. Box Number is Mot Acceptable)

. " INTHIS SPACE

27 S. Orange Avenue
City Zip Cod
Sarasota . FL | 4%366

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

CR2ED83B {12/01)

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicabfe. DATE
FEE IS $50.00
Make Check Payable to Department of State
. DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE Manager e
NAME Luigi Rastrelli NAME
STREET ADDRESS 27 8. Orange Avenue STREET ADDAESS
CITy-8T-21P Sarasota FL 34236 CITY-5T-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P
TITLE HTLE

NAME : Crmmmmm s e o e B NAME - -

STREET ADDRESS - gy .
arvsize __ s | DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
e ThLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP CTY-SF- 2B
L The

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2p

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empoweread to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: ._Zd_‘%_ F 1m0 Gy gt —[8od

SIGNATURE AND TYPED Ol{'PRlNYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby certify that the information suppl;
indicated on this repart is true and accuy
limited liability company or the receiver,




