STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000000078

BOTTS LANDING INVESTMENTS, L.C.

FILED

01 JUL 10 PH i 6

Principal Place of Business

RIVIERA MOBILE HOME PARK
217 RIVERCROOK LANE
DELAND FL 32720

Mailing Address

1277 PARKER RD.

BOTTS LANDING INVESTMENTS LC
JAMESTOWN OH 45335

SECRETARY OF STATE
AL ARAESEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ?a““

City & State City & State 4. FE! Number 59_322533‘5 Applied For
Not Applicabla
2Zi Counts i C i
P ountry Zip ouniry 5. Certificate of Status Desired X $5‘00 Add'“""al
f Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - et .- . A -~ -ve |- Name- -- -

MURPHY, WILLIAM R

Zawme Aaent

Street Address (P.O. Box Number is I\b\’j}\cceptable)
1106 E. UNIVERSITY AVE.
DELAND FL 32724
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE !ﬂ ! "IG.N. 'R Mu.\’u\f\\l
ignatura, typed or printed nama of regiskered agant and titie if appiicable. (NOTE: Registerad Agent signature required when reinstating) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR ] Delete TIME O3 Change [ Additicn %
NAME FUDGE, ROBERTA NAME 2
STREET ADDRESS 1277 PARKER RD STREET ADDRESS CDD
CITY-ST-2IP JAM_ESTOWN OH 45335 CITY-ST-2IP %
TITLE MGR [ Delete TILE O change [ Addition 8
NAME VANDERHEIDEN, DALE nav SoOO004431 505 —-—3
SRECTADORESS | 1250 LAKEVIEW TERRACE, LOT #61 STREET ADORESS -07/17/01--01034--010
“T-sTZP | DELAND FL 32720 cimv-sT-2p wRn#S5, 00 eSS, 00
e _ MGR__ B e O Detete _ CTIE .. o O Change [ Addition
NAME MURPHEY, WILLIAM AV
STREET ADDRESS 11% UNNERS'TY AVENUE STREET ABDRESS
CiTY-ST-ZIP DELAND FL 32724 CITY-ST-2IP
MLE ] Delete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zi®
TLE [ pelets TILE [ change [ Addition
NAME NAME
STREE[ ADDRESS STREET ADDRESS
CiTY-$T-21Pa_ CHTY-ST-2IP
TME (\f' } ™ Delete TME [ change [ Addition
NAME ,\.-" . NAME
STREET ADD!IESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and aceurate 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 empowered to execute this report as required by Chapter 608, Florida Statutes. Q_,\:H

, goy4 134-759
@ m\l whw = [t ,t’."'"?"’ N -n':)‘., . . |
SIGNATURE: el IR P“@Emg’?‘w 73 /2001 Q3% LT5-322.1 OK)o
SIGNATURE AND TYPED OR PRINTED NAME opﬁﬁuma MANAGING MEMBER, MANAGER, OR AUTHORIZE\REPRESENTATIVE Dats Gaylima Phone 4

-i




