2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
T ¢

DOCUMENT # L 02000027458 cretary of State
1.. Entity Name 04-28-2003 90103 011 ****55.00
| — LAND LLC
Principal Plac_e of Business Mailing Addrass
251 MAITLAND AVENUE 251 MAITLAND AVENUE
SUITE 208 SUITE 203 55057071
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us Us
o s R AD GG
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
X ; b— Ql ﬁ QQII-I Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired m ?ese-ggql‘ﬁ?:ciiﬁonal
== “— @~ Name and Address of Curtent Reglistered Ageént 7. Name and Address of New Registered Agént
' Nam -
CLINE, ROY Ul el L rRD
251 MAITLAND AVENUE Streef Address (P.0. Box Number is Not Acceptable)
SUITE 203 —
ALTAMONTE SPRINGS FL 32701 AAIBNEWFounld IFARBOR
Ci : Cod
"mERRITT IS4 FL | 35%¢o .

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

the obligations of registerad agent.
SIGNATURE W Méﬁﬂl" Lol A L 7-22.-0%

g re typed or pnnleﬂﬂlama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!Y FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
Y
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e ESIDETT O Delete e O crange [ Additon
H MmO
NAME us i~ »M oH NAME
streeTApoRESS | A O €3 STREET ADDRESS
CITY-S57-2IP ,{ A! % 32L9CL CITY-ST-2P
TITLE QECTAR \{ TR ES 1 Delete TITLE [Jchange  [J Addition
NAME Sﬁblegﬂ/,E s,ﬁ}aﬁﬂmﬁ NAME
STREET ADCRESS 22 HW- STREET ACDRESS
Y- ST-28, /‘i«w Fte. 3298 2 GITY-ST-2P
TITLE [ Delete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : GITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the |nforma1|on supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informatio
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: i/ Wbl anidt- JESTEMSHRMAD 9-22- 0%  350-453-5$S3

SIGNATURE ND TYPED OH'PHINTED NAME OF SIGNING MAN*ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davitme Phone #

CR2E083 {4/03)



