2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O200001 4538

1. Entity Name

PLANTATION LAND HOLDINGS, L.L.C.

Principal Place of Business

722 SHAMROCK BOULEVARD
VENICE FL 34293

Mailing Address

722 SHAMROCK BOULEVARD

VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

DGR

Suite, Apt. #, etc,

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING

I

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

01-22-2003 90099 020 ****50.00

il

CHANGES

Il

City & State City & State 4. FEl Ny ber Applied For
- .3 [0 ? 355 L/ Not Applicable
Zi Count Zi Count
P ountry s ouniry 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T Name

SEUDER, WILLIAM M
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238

Street Address (P.O. Box NMumber is Not Acceptable)

o FL

Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name ¢f ragistered agent and ttle if applicable.

{NOTE: Ragistered Agent signature required when relngtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

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

TILE :P(D [ Delete TITLE ) [ change [ Addition
NAME AMES A CoNN@}/?; NAME .-

STREETAODRESS | 720 Shamtecie dlvd. STREET ADDRESS |1

L Vems, Fo 34293 CiY-ST-2IP :

TITLE VPD [ pelete TITLE L [ Change [ Acdition
NAME STEPHEN LATTMANN NAME -

STREETADDAESS | 1271 SHAamRocy (bevD. STREET ADDRESS

CITY-ST-2P venice, Fo 342973 CITY-ST-2P

TLE RVIEN ’ I Delete TmE T et [ Change= [ Addition
NAME Rau RT 6€Cs0, NAME

STREETADDRESS | 29 Qrmamlock BLUD STREFT ADDRESS

CITY-5T-21P Ve cE, Ec 34397 CITY-ST-2P

TITLE ST D [ oelete TITLE [ Change [ Addition
NAME benn:e QONNé‘L(Y NAME

STREET ADDRESS AR SHAmMAeL IR vD STAREET ADDRESS

CITY-ST-2P YEN e, Ft 24293 CITY-ST-2IP

TITLE O petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

i SIGNATURE:

SIGNATURE WED OR PAINTED NAME OF GIGNING-MANAGING MEMBER, MANAGER, OR .lUTHORlZED REPRESENTATIVE Date Daytima Phona #

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@fﬁ\n q%?:c,.‘;w// h.rtc}or \l\o f03> (‘N} )‘{C}')— 2353

E

CR2ED83 (10/02)



