.

: 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UQR)
' DOCUMENT # L 02000020646 :

1. Entity Name

BONAVENTURE LAND HOLDINGS, LLC

Principal Place of Business

2185 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address

2185 TAMIAMI TRAIL
PORT GHARLOTTE FL 33952

I

il

i |

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90271 042 ****50.00

A

2. Principal P\ace Business Ailin Address
508 7 Bl A ? S tympA A
Sule, Apt. # etc. Apt. #, ele. CHECK HERE IF MAKING CHANGES
suite L (e (1L X
& State Applied For

CZ&%

Goroh_, Uk

NIA

Soh s | 'BiSLetq0

Not Applicable

* 33950

Coumryu I-./_} i|p

33950

5. Certificate of Slatus Desired

Coum j’ ,Q

Fee Required

O $5 00 additional

6..Name and Address of Current Registered Agent

. —.7._Name and Address of New.Regiatered Agent

Name
DAVIS, SA.
2185 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
FORT CHARLOTTE FL 33952
City Zip Code
-

SIGNATURE

zL/o 3

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

the ghligaticns of regustersg agent.

§tgnature typed or pnnted name ot ragistered agent and title if applicable.

(NQTE: Registered Agent signature reguirad when reinstaling} DATE

Make Check Payable to Florida Department of State

FILE NOWII! FEE IS $50.00

'y
SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Due By May 1, 2003
PR R MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR O Defete TLE B change {1 Addition
NAME DAVIS, S.A. NAME s
streer aooress | 2185 TAMIAMI TRAIL sreeriomess | 35 E-0Limpwr e
CITY-ST-Z)P PORT CHARLOTTE FL 33952 CITY-ST- 7P /) UNTA éﬂﬂ/)ﬂ A 35’ ? SO
TImLE MGR O Delete TMLE W change [ Addition
HAME LONG, P.S. HAME
STREET ADDRESS | 2185 TAMIAMI TRAIL STREET ADDRESS
Cimy-ST-2IP POR’T CHARLOTTE FL 33952 cimy-St-2p
e T 1 betete TITLE - [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 7P
TITLE [ belete TITLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
TILE O Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE O pelete TITLE [J change [ Addilion
NAME’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

WS BTNOE

- 17’/22/@»‘

11{I hereby certity that the infaormation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
j' limited liability company or the receiver or iruisteg empowered 10 execute this report as required by Chapter 608, Florida Statutés.

Date

Daytima Phone #

35

CR2E08B3 (10/02)



