2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

1/1¢

DOCUMENT # L02000020122

1. Entlty Name

EASTMAN LAND DEVELOPMENT, LL.C.

01-14-2003 90037 008 ****50.00

Principal Place of Business

C/O BRUCE R. EASTMAN
4234 BAPTIST ISLAND ROAD

Mailing Acdress

C/0 BRUCE R. EASTMAN
4234 BAPTIST ISLAND ROAD

GROVELAND FL 34738 GROVELAND FL 34738
I — IR R
Suite, Apt. # etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OG- 1LY Not Applicable
Zp Courtry Zip Country 8. Certificate ol Status Desired (O gg'ggq Sdm‘ﬂ“"“a]

._8. Name and Addresa of Cusrent Reglstered Agent

I —— =

HAMES, LAURENCE € - oo = oo .
215 NORTH EOLA DRIVE
ORLANDO FL 32801

Y _Gwareland.

the abligations of registered agant.

SIGNATURE < i E— ﬁ’\ ' | I tv I 03
Signeiure, typad or printed nama of IQIteTed apant and tte § Rppicabe. (NOTE: Ragistered Agent s/gnature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payabie to Florida Department of State Z
Due By May 1, 2003 .
9. ~ MANAGING MEMBERS/MANAGERS 19, ADDITIONS /CHANGES
e Mharauge v _ £ Detels me Olcuame O Additon
NAME . NAME
cuce . oS -
SHEAORSS | Sy oy piisk Ssland vl . STREET ADORESS
oSt | (Limeedants €\ 3436 omy-ST-28
me @ rJ('tw_\"'\ 3 Dekete ME - CJchange [ Addition
NAME Racle Yonohve RAME .
s aoRess | 3 o st bote Street STREET ADORESS
CITY-51-2P Umactitle €\ 230 8Y CImY-ST-2p
. WRE S a\%‘:\w‘c.-_-—a - - O-petete - ME = ‘1 Crange [ addiiion
NAKE Susie e N R : —-
— STREET ADDRESS | 0 4 4 R R N e '"”
Ciry-S1- 2P Srrveno, GCA Spo 2. i ciTY-ST-2IP
me -~ T ' 1 oeete TmE O change  [J Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
cy-sT-2° CTY-ST-29
TTE ] Deleta TIMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 7P CINY-5T-21P .
TLE 3 Delete TME Dchnge [ Acditlon
MAME NAME
STREET ADORESS STREET ADDRESS
-T2 ory-ST- 2P

1. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited fiability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

" M«:c@éﬁ\dmr\ 1'/}"’/0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAJING

Gs2)

3 48 -00as

GRS, OR AUTHORIZED REPRESENTATIVE

Durytime Phons #

[

Feb 11, 2003 8:00 am
Secretary of State

Street Addrass (PO. BQEEumbe§ isg ceptable) ‘ E I

FL [ %5935

8. The above named entity submits 1his statemant for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E083 (10/02)




