——-—-—_ 
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00

am

Secre,tary of State

DOCUMENT # 02000002355
1. Entity Name 0 3 02-21-2003 90017 0Q7 ****55.00
LANDVEST, L.L.C.
Principa! Piace of Business Mailing Address
2147 PORTER LAKE ROAD 2147 PORTER LAKE ROAD
SUITE B SUTE B
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, eic. Suite, Apt. #, efc. B CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FEI Number Applied For
O1l=-0OSRR2L3 l-l Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired VFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s N _ Name,__H__gH‘ N
DUNLAP, SCOTT W - = M T
22 SOUTH LINKS AVE Street Address (P.0. Box Number is Not Acceptabie)
SUITE 300
SARASOTA FL 34236
City FL Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registered agent an title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Deiete TME @Thange [ Addition
NAME W.F. SCUTT, INC. NAME
STREET ACDRESS | GG R = . STREET ADDRESS l 15‘ 0-7 WAT Bg LiNe ﬂ oAD
CITY-37-2P BRABENTON-F=-34 253 CTY-51-2IP BrA DesJTOA), F[_ 3 y2i i
TILE MGR [ Deleta TITLE [l change [ Addition
HAME RICHARD H. ROSENBERG, INC. HAME
sTReer aporess | 2147 PORTER LAKE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TIMLE MGR 1 Delete B il [T Change [ Adcition
NAME “KEVIN'E. BRUNDAGE INC. - : s = I NAME™ = ] e e e e
sTReeT ApDRess | 1251 QAKFORD. ROAD STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34240 - ' CITY-ST-2IP
TITLE 7 Delete TIME [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11. 'hereby certify that the information supplied with this filing does not qualiy for the ¢
indicated an this report is true and accurate and that my s re shall have
limited liability cormpany or the receiver or trusteg

SIGNATURE! P =) IRED 2 Il'JIDJ

Lort as required by Chapter 608, Florida Statules

nption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
me legal efiect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAHE%NING MANAGING ME A, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirna Phone #

CR2E083 (10/02)



