2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L02000017844 BT

1. Entity Nama

ENGINEERED LAND, LLC

Principal Place of Business

WETSTONE PLACE
ISANFORD' L 32771

Mailing Address

802 WETSTONE PLACE
SANFORD FL 327H

2. Pringipal Place of Business

3. Mailing Address

Suita, Apt. #, eic,

Suite, Apt. #, ote,

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

08-04-2003 90098 033 ****50.00
01-30-2003 90043 031 ****50.00

550547722

e

[J CHECK HERE IF MAKING CHANGES

City & Sate City & State 4. FEI Number ' Applied Far
5 l -0 ‘” ? ? q? Not Applicable
D e | Country., . .| J— —=Country. = s = 50 Additiorar——" "
— e 5 Cartiicats of Stais Desieg L] Fee Required
8. Nam® and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
& - . e e Name . | | A .
ANDRYEV, NICOLAS'E ™" e
8 WETSTON-E PLACE Street Address (P.O. Box Number is Not Agceptable)
SANFORD FL 32771
. City . ,“ FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered ofﬂce or registered agent, or both, in the Slata of Florida. 1| am familiar with, and accept
the abligations of registered agent.
H
SIGNATURE . Signature, typed or printed name of repistansd agant and the il apnicable. (NCTE: Ragistared Agont signaimms requilad whan /sinsiatio} : DATE
] FiLE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
a. ‘MANAGJNG MEMBERS/MANAGERS ] 10 ADDITIDNS/CHANGES .
ML MogrM O vegete TE [Jchange [ Agdiion | &
NAME /(J(g LA E AND%‘;‘Zgg NAME ¥
STREET ADDRESS 2 WG TST®e STREET ADDRESS §
£aY-ST-BP 580 £orp ) v B2LHH CITY-ST-7 ﬁ
me KCMVETH wictes _(Még;’) 3 Gelete me Dlcrenge O addilon | S
MME < 108 SHORGKIOD C] 's“"f o
STREET ADDRE TREET ADDRESS
o | TAVALES, Fe 32 778 Crrv-sT-2P
e | RoperT FARVER..L/1.6RAJD tossmm et —oof - o™ =2 = = == Do D At
NAME fﬂ NAME -~ bl - - ——— . -
STREET ADDRESS 71{15 Sec v oL L{ STREET ADDRESS j
Ciry-ST-7P \JWM’?.‘“ \‘L FL 22 18 CITY-§7-2P
TILE Wicieam BARLE Y (ﬂ[}ﬁfl) O Deiete TME DOcrenge O Addition
s | 21 41 MAPLES LavE -
CITY-ST-2P FRv ITLAN DPMK) FL BYF3I CIFY-ST-ZP
e Hagey . Me IntosH M ﬁﬂﬁj Delets me Ol change [T Addition
NAME NAME
STREET ADDAESS £ g TRCEL{’W— PLa-ce STREET ADDRESS
av-size | SANEORD, I B2 FF / CITY-ST-2P
TME 1 pelete TME [J change. [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sI-2p Ciry-§7-2P
11. | heraby certity that the information supplied with this flling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made undar cath; that I am a managing membear or manager of tha
limitad liabliity compary or (he receiver or trusiee empowered 10 execyle this report as required by Chapter 808, Florida Statutes.
N
SIGNATURE W ,@l‘. fﬂE@UHRED
PRV(D NAME #F SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytiva Prone 8 J

[



