| : FILED §
2003 LIMITED LIABILITY COMPANY Mar 27, 2003 8:00 am #

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L01 000022040 03-27-2003 90012 013 ****50.00
TOSCANY LAND ACQUISITION COMPANY, L.L.C.
Principal Place of Business Mailing Address
27 SOUTH ORANGE AVENUE 27 SOUTH ORANGE AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
s s per OGO A
200 South Orange Avenue 200 South Orange Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. XA CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Numbe Applied For
Sarasota, Florida Sarasota, Florida " 020556240 Not Applicable
3252 36 CSJSnRy 32 22 36 CO[{?;YA 5. Certificate of Status Desired O gese ggqt‘:?;;t'mal
6. Name and Address of Current Registered Agent ——-~_.._T. Name and Address of New Registerad Agent
’ o Name
JOHNSON, ROBERT M Moore, John L,
Street Address (F.O. Box Number is Not Accaptable)
2575 HSH%%Q?;%AVENUE 200 South Orianqe Avenue
City Sarasota FL Zp 0?3236

8. The above named entity submits this statement for the puspoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE }
{NQTE: Registared Agent signature requirad when reingiating)

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department &f State
Due By May 1, 2003 .

9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES

Bignature, typad or pi

TILE MGRM [ Delete TILE MGRM | Kl Change  [J Addition g
NAME RASTRELLI, LUIGI NAME Rastrelli, Luigi g
sTaceT a0sEss | 97 S ORANGE AVENUE : street aooress | 811 Paradise Way Q
or-st-2¢ | SARASOTA FL 34236 ur-se | Sarasota, FL 34242 i
TLE [ petete TITLE . [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

TITLE L svem e mm b —eweaec 2] Dplote e e - TTLE e e | fp v = o e s 3w — = (] Change [ Addition |-~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TIMLE O pelets TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-7P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE 1 Dedete TTLE [J Change [ Addition
NAME - HAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P A CITY-§T-2IP

11. | hereby certify that the inforrgdtion/sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report is tryefand acdurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or thd rdceivgr or trustee empowered to exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: {EQUIRED 5/2‘fﬂ’5 (94/)347 6239

SIGNATURE AND T\'rﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA“VE Cate /Day‘nma Phone #




