FILED g

2002 umFonM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # L94000OOQO7\8 ecretary of State

1. Entity Name~

[ of 3 o ok
BOTTS LANDING INVESTMENTS, L.C. : 04-02-2002 90957 021 20.00
Principal Place of Business Mailing Address
RIVIERA MOBILE HOME PARK BOTTS LANDING INVESTMENTS LG
217 RIVERCROOK LANE 1277 PARKER RD.
DELAND FL 32720 JAMESTOWN QH 45335
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3225335 Nt Applicable
Zip Country Zip Country §. Centificate of Status Desired O $5.00 Additional
i - - S B - - - . - P - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MURPHY, WILLIAM R ,
! Street Address (P.O. Box Number is Not Acceptable)
1106 E. UNIVERSITY AVE.
DELAND FL 32724
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registere . gistered agent, or b h, in the State of Florida.
—— 8‘ o) A
- [3 E -— 3 I
sionature WiWam & Muyphy
Signature, typed or prinied name of registera‘ agsmfand titla if applicable. {NOTE: Regislered Ages g DATE
\ e
FILE NOW!!! FEE IS $50.00 [
N Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
me MGR ez [ belete TITLE [ Change [ Addition | &
NAME FUDGE, ROBERTA NAME E:_;
STREETADDRESS | 1277 PARKER RD. STREET ADDRESS Q
CITY-ST-2IP JAMESTOWN OH 456336 CITY-ST-2IP u
o
TITLE MGR 7 Detste L [ Change [ Addition | &
NAME VANDERHEIDEN, DALE NAME
STREETADDRESS | 1250 LAKEVIEW TERRACE, LOT #61 STREET ADDRESS
CITY-ST-7IP DELAND FL 32720 . L CITY-ST-2IP B o .
TLE MGR 3 oelete TILE CIchange [ Addition
HAME MURPHEY, WILLIAM 7 HAME
STREETADDRESS | 1106 UNIVERSITY AVENUE STREET ADDRESS
CITY-S7-2IP DELAND FL 32724 CITY-ST-ZIP
TITLE _ _ O vetete TITLE O change [ Addition
NAME - . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M beleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
limfted liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Eohectalt Furda 2 RﬁmMTLW /78’/& 390-73¢-7542

SIGNATURE AND TVFED OR PRINTED NAME OF Sl BIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR&ENTATWE Da:e Davtime Phorne #




