2004 LIMITED LIABILITY COMPANY FILED

#. =  ANNUAL REPORT (AR} .. Feb 23,2004 8:00 am

DOCUMENT # L03000006031 Secretary of State
1- Entity Name 02-09-2004 90191 010 ****50.00
UNITED LAND ACQUISITION, L.L.C.
Principal Ptace of Business Mailing Address
2180 WEST FIRST STREET, STE. 212 2180 WEST FIRST STREET, STE. 212
FORT MYERS FL 33501 FORT MYERS FL 33901
. - n I l
P s A AN
Suite, Apl. ¥, etc. Suite, Ap1. #, elc. MOORE CR2E083 (11/03)
Cily & State Cily & Staie 4. FE1 Number Applied For
3J0-0i6__290Y Nol Applicable
DO i | LOUEY T o e~ Coutmy“ c-—=  [~SaCeriiticate of Sialus Desired — [ - -?i‘ggqﬁ?:;‘w'
6. Hamp and Address of Current Registered Agent 7. Name and Address of New Registered Agant
s Name
: DANIEL F, ADAMS SR,
?Q%Dﬁlgys' g I"IqlcgléREELE'? ESQ Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33501 2180 WesT FiasT STeehT™ , syiTE 212
Ty - 2o Cod
YT MYERS FL | 320,

8. The above named enlity submils this sialement lor the purpose ol changing ils :eglstered ollice or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept

the obligatiags of registergd ag
srewﬂunsib ?j &L—M DPANIgE, F. ADAMS S8.PRESIDENT Jdan 3[f 7 OmM
DATE

4, tyfHed OF DHNEEO AAMa OF fertidedd Byent dnd Wi X apphcable, {NOTE; n«-wawm sgnatine 18quved wher! Ieasiong)

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TNE PRESLDRNT O belete TIME [JCange [ Addilion
NAME Danike & ADRMG 3R . NAME

STREET ADDRESS | 2,4 B wit>T~ RiesT™ STl syt 2142, SIAEET ADORESS

CITY-SI-ZiP FT. MyBRs , FL 3390| CITY.ST-2P

e Secprrhaay O osiere Tig Clcange [T Addition
NAME ROsrat s, HVSHES NAME

SIREFTADDAESS | 2,1 B0 WNST FIRsT SMRANT; SUITE U2 STREEN ADDRISS

an-stP | P eSS, fL 3390 CiTY-§1-ap

me TREAS LT, T T D Celete | B ) ¥ © Oocnage  [JAcdgition
e Donacd B, POber nawg e

SHTANGRESS |2AR0 WRST- FidsT SYRant; ST 212, | siepawss |” T T T T = s
crr-si-f | A MRS, Ft. 3390 CITY-S1-7P .

TLE £ Detete TLE ) [ Change [ Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

cIrY-St- P I o ov-si-ze P ‘€ f .

ot o o O s o] TN i 3 bow 9€ s dspenatl) ¢ oy LB Ol Tl Adon
m NM T . -

STREET ADDRESS ’ ‘ seeraponess | .o T Ro0ld ol Regs npid -

CHY-SI- 1P . ’ Ciry-s1-20

THLE ] Delele e : [ Crange [ Addition
- HAME NAWE

SIREET ADDRESS STREETADDAESS | r<-v.ormoip, -7it a0 % T REIRR, )

TS P iy 5128 PRI PR SRS PILTL S S R AT T HOPLAN

11. thereby certily thal the information supplied wilh this fitng does rol qualily for the exemption stated in Section-119, 0?(3)(:}  Florida Statutes, f further certity that the information
indicated on this report is true and accurale and thal my signaiure shall have the same legal effect as il made under gath; thal | am a managing member of manager of the
limited liabilitly company or the receiver or trusiee empowered 1o execule this report as required by Chapter £08, Florida Slatules.

®c £ ADPMS _ £eB.- (9, 200 (234) 334-333Y

, O AUTHORIZED AEPAESENTATIVE Oxe Dayiene Phov.y #

SIGNATURE:

SIGNATURE AHD TYPED OR PRINTED N

OF SIGNING MANAGING ME

[t




