1/8

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uam

FILED
Jan 22,2003 8:00 am
Secretary of State

DOCUMENT # L02000012741 01-08-2003 90120 026 ****50.00
1. Entity Name
LAND COMPANY HOLDINGS, LLC
Principa! Place of Business Mailing Address ﬂ !
2678 MAHAN DAIVE P.O.BOX 137% n :
TALLAHASSEE FL 32008 TALLAHASSEE FL 32017379 _ 25082164 '
e e (IR N
Sufte, Apt. #. etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & Stata 4. FEI Number Applied For
Of- 0634505 Not Applicable
Zip Country Zip Country | $5.00 Additional
§. Certificate of Status Desirad (] Foo Required
6. Name and Address of Current Registered Agefit® c ~7. Name and Address of Maw Registerod Agont™ —
i Neme .. = e o
G!l.BE‘!T MATTHEW H - — = —i
x 9878 MAHAN DRIVE Street Address (P.O. Box Number is Mot Acceptable}
. TALLAHASSEE F1 32308
- City FL Zip Code
8. The abova namea entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent,
SIGNATURE :
Signanure, typed or prinied noma of registand sgent and itk H applicatis HOTE: Registored Agent Siprotur required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payahls to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ! CHANGES —_
wne Mad _ 1 betets e OCunge [ Agdion | &
NAME Mot HGeeBELT RANE 2
STREETADDRESS | 2§ 78 oM m cbpipd D7 STREET ADDRESS g
CiTy-§1. 2P el ¢ 32308 CIFY-§T-21P g
e 1 Delets TNE O cChange  [J Addition ?J
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-51-7P
TILE [ beleta TmE [JCrange [ Acdition
NAME e MAME -
STREET ADORESS STREET ADORESS B
CmY-St-ap CITY-5T- 2P
TIMLE [ oelets TIHE [ Change  [J Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ory-8T-2P
e O patets e D Change [T Addition
HAME NAME
STREET ADURESS STHEET ADDRESS
GTY-$7-2P CITY-ST-IP
. O Detez TILE [ Changs ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I9

11. | hereby certify that the information supplied with this Tiling goas not qualify for the exemption stated in Section 119,07{3}i), Florida Statutes. | further certiy that the information
ihe same legal effect as it made under oath; thai | am a managing member or manager of the
/s report a8 required by Chapier 608, Florida Statstes.

indicated on

SIGNATURE

is report is frua and accurate and that
limitad liability compary or the recehver or truslee gmp

I# alure shall hg

[~7-03 P78 245

RE AND TYPED oni)(n'lé HAME OF S300ENT -ﬁm MEMRER, MANAQER, OR AUTHORIED REPRESENTATIVE

Deytime Phone #




