| FILED
2003 LIMITED LIABILITY COMPANY Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name LO2000002358 02-21-2003 90017 Q08 ****55.00
LANDVEST |, L.L.C.
Principat Place of Business Mailing Address
2147 PORTER LAKE ROAD SUITE B 2147 PORTER LAKE ROAD SUITE B
SARASOTA FL 34240 SARASOTA FL 34240
s s RN SRR
Suite, Apt. #, etc. Suite, Apt. #, etc, IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
z -DSS 38 8 s » Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/ ?g ggq [’:E:J'O“a'
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent_ ___~_ __
ST = s TEm s “Name - - ’ j
DUNLAP SCOTT W
22 SOUTH LINKS AVE. SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed name of registared agent and fitla it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TLE Eﬁ;hange [ Additien
NAME W.F. SCUTT, INC. NAME
STREET ADDAESS | G48-48TTHSTREETITE. STREET ADDRESS 7 SD? wm &ﬂl—lﬂ& R'd' *
eny-ST-2p BRADENTON-FL-34802 CITY-5T-21P Bva DeaTowN &L 3 ‘+ y S0 by IO
e MGR O Delete TITLE Frge LT Addition
e ARIGHARD E. BRUNDAGE INC. e Kavin B Bvusoawe ¥
STREET ADDRESS | wpdiBde OAKFORD ROAD STREETADDRESS | b SJ oA K.Ford ﬂd
crv-s72P | SARASOTA FL 34240 av-srr | SeRASOTH, FL. 3 ‘-l- 2 vo
TMLE .. | MGR e VR m L, N T _[1change [ Addition
NAME LANDVEST, L.L.C. NAME
STREET ADDRESS | 2147 PORTER LAKE ROAD SUITE B STREET ADORESS
CITY-ST-7IP SARASOTA FL 34240 CITY-ST-ZIP P
TTLE [ Delete TITLE Mo 2. [ Change Wminn
::I:ZETADDHESS gigsi-mnnnsss ﬂu.hND m" , ao ﬁl‘tuglﬁf M‘; B

- +
CITY-ST-2IF . CITY-ST-2iP " 47 PO & .
TLE [ pelete TMLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2P . CITY-ST-ZIP

1. I hereby certify that the information supplied with this fiti ing does not qualify for the exemption stated in Section 119, D7(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m S| ture shall have the sam@ legal effect as if made under oath; that | am a managing member or manager of the
limitect! liability company or the recep y pOrt as required by Chapter 608, Florida Statutes.

= e O 2,1/3
SIGNATURE® o = /7 9
SIGNATURWMANMING ME; , MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Angvana

CR2E083 (10/02)




