b~ | T FILED

~""2003 LIMITED LIABILITY. COMPANY May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) __ " Secretary of State

DOCUMENT # L0200001 7629 04-24-2003 90043 004 ****50.00
1. Enlity Name
CINOS LAND, LL.C.
Principal Place ol Businass Mailing Address F 3 SURTIE STRTR |
2637) OLD SPRING LAXE ROAD 26373 OLD SPRING LAKE ROAD
BROOKSVILLE FL 2602 BROOKSVILLE FL 34802
2. Principal Place of Business 3. Mailing Address . I m"l“ m "HI m" "m "m "m " I um "JI Iml ||||I Im ‘"‘
Sute, Apt. . etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City A State . Cily & State 4. FEI Number Agplied For
. c/b 0‘-5-880 Not Applicable
Zip COuml'y 2ip . Cogntry $5 ou Additional
8. Certificate of Status Desired a Peo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name !
[+ = -WHITE; RONALD C-—-— T — A
5348 FIRST AVENUE NORTH " | Street Address {PO Box Number is Not Acceptabla)
ST. PETERSBURG FL 33710
. - City ' FL | % Code
8. The above named enlity submits this stalement for Iha purpose of chenging its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Sgrature, typed of printed narng of registered agem and e | apphcatls. [NQTE: Registersd Agent signatura requicsd when reinsiaring) DATE |
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS }CHANGES —
e MGRM O etste TIILE Clchange O Adaition | &
NaE BUCHANAN, RONALD E TRUSTEE NAME - g
smeeTAoREss | 26373 OLD SPRING LAKE ROAD STREET ADDRESS g
arv-s-2¢ | BROOKSVILLE Fi 34602 am-51-2¢ i
TILE MGRM O pelete TLE [J Change [ Asdition g
HAME BUCHANAN, PAUL V , NAWE
sreeTADpRess | 28373 OLD SPRING LAKE ROAD STREET ADORESS
orv-stzp | BROOKSVILLE FL 34602 cy-s7-22 ,
THLE O elete TME O change [ Andition
RAME ' RAME
STREET ADDRESS |~ T T T - ~STREEY ADDRESS ™| ™~ I . T
CTTY-ST-2P . . CITY-ST- 7P
ME - TCoeee ~—~fme- - | 7 ' . ClcChange [ Addition -]~ --
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2p C § on-sr-zp ‘
e © " O peiete TTLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY- §T-2P . 1
mE 3 Deteta Tme ' O Change ] Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITY-S1-2P ..
11. | hereby certify that tha information supplied with this fling does not qualify for the exempilion stated in Section 119.07(3)(1), Florida Statwtes. | lurther certify that the information
indicated an this raport is true and accurate and that my signature shall havae the same legal effect as if made under oath; 1hat | am a managing member or manager of the
lirmited liability company or the iver or frustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7 22 QQMZ,MS

\TURE AND TYPED OR Pmmwmmuuammn.onmmmmm Deytime Phone §




