S | _ | FILED

Feiad, May 07, 2003 8:00 am

. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan Secretary of State

DOCU MENT # L0200001 5023 G 04-21-2003 90122 030 ****50.00
1. Enlity Nama
BURNT STORE GROVES, LLC
Principai Place of Busingss Mailing Address T e L
G/O GULF CITRUS PROPERTIES. INC. /O JACK O. HACKETT. I, ESOURE , 55038259
P.0. BOX 51-2116 P.Q. DRAWER 511447 N
PUNTA GORDA FL 33951-2116 PUNTA GORDA FL 339511447
Suile. Apt. #, etc. Suite. Apt. #. etc. xB) CHECK HERE iF MAKING CHANGES
City & Stata City & State 4. FE! Number i © | Applied For
04--3702078 Not Applicable
Zip Country Zip Country $5.00 Additional
. . 5. Certificats of Status Desired ] Foo. Fisquired
8. Name and Addross of Current Reglstered Agént™  ~ ~ S 7. Name and Addrass of New Reglatérad Agent
. Nama
© = ~HACKETT,JACKQESQ:~ ——~—— -— - - ' ) - - — o T -
FARR FARR EMERICH SIFRIT HACKETT & CARR PA Street Address (P.O. Box Number is Nal Acceptable)
99 NESBIT STREET
PUNTA GORDA FL 33850 .
) i N City o : FL “Zip Code
8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent. &
B ¥
SIGNATURE _ bl
+ Signature, typed or prinked name of regiastered agent anc tite f applicable, {NQTE: i Agont s rocuired when rels ing) ‘ DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
e o O oeiets e : Mgr . Ol change XA Addition
HAME - _ HAME Winslow, George
STREET ADORESS STREET ADDRESS P.0. Box 51-2116
ITY-ST-21P crrv-st-ap PuntaCordayFL— 33951lwm2116 . |
TME O Delete e [J.Change [ Asdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CTY-5T-2P
TME . T Dipege T Fme T - T - [ change [ Addition -
CMAME . e e o e WAME . . . - - e e —— [ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY. sT-210
TME O3 Delete e . D Change  [7 Addition
STREET ADDRESS : STREET ADDRESS "
| cm-st-zp CiY-57-0P
TME O Delete MLE [ change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CitY-S1-2P CITY-5T-20 .
me ] Deleta TE . [ Change [ Addition
HAME M .
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-21P
11. Iheraby certiy that the informagion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. Hurher certity that the information
ingicated on this report is trughand acgurdts and that my signature shall have the same legal etiect as if made under ozth; that | am & managing member or manager of the
limited liability company or siee empowered to execute this report as required by Chapter 508, Florida Statutes
SIGNATURE: K N2 QA -B15-1805
SIGNATUR nmnmmmmnwmmaw TEMDan Dxytima Phong #

CR2E083 {10/02)



