2000 UNIFORM BUSINESS REPORT (UBR) APIERNUDVEB
DOCUMENT # . 95000000431 | FILED
1. Entity Name
H & L LAND DEVELOPERS, L.C. COAPR-5 AM 9: |4
‘ SECRETARY GOF STATE
Principal Place of Business Mailing Address . FALL A HA SSEE’ FL UR’DA
2636 MELLOW LN 2636 MELLOW LN
SEBRING FL 33870 . SEBRING FL 33870-4966
s S OO ORCA OV LA A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
_ 65"0587807 Not Applicable
. Zio Country ap Country 5. Certificate of Status Desired M fsse.ggq L?rdet‘:jiﬁonai
_ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- - Name N - ~
HANDLEY, WILLIAM R Street Address (P.O. Box Number is Not Acceptable}
2636 MELLOW LN .
SEBRING FL 33870
City FL Zip Code
B.- The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namé of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
9. . MANAGING MEMBEHSIMEMEEHS 7 10. ADDITIONS /CHANGES
TIE MGRM " [ netetw THE ‘[Ichange [ Addition
nAME HANDLEY, WILLIAM R NAME
sraeeT aonhess | 2638 MELLOW LN STREET ADDRESS
CITY-$T-7IP SEBRING FL 33870 CITY-87- 1P
Tme MGRM : ] petetn me - [Jchange [ Acdition
NAME LAMP, MICHAEL A NAME DDE]D? §-':- I} TES——
sTaeET Anoness | 3701 FAIRWAY RD STREET ADDRESS -—D 7 1'_:7‘]’_'] “ﬂ%ﬁé--—ﬂ II:I 1
cr-ar-22 | SFRRING FL 33872 i FEMERGD 00 wadwSS On
e MGRM . Olosen | m - __Clctmgs ] Atdiion
NAME HANDLEY, PATRICIA W NAMIE
STREET ADDRESS | 9636 MELLOW LN STREET ADDRESS
CIY-ST-21P SEBRING FL 33870 CITY-$T-2IP
Tine MGRM (3 Detets nme O changs (] Addition
mae LAMP, PAMELA J A
streeiypaness | 3701 FAIRWAY RD. STREET ADDKESS
gm-:f- * | SEBRING FL 23872 CITY- $1-21P
TITLE \ : [ Detete TITLE Cichange [ Addition
NAME S NAME
STREET ADDRESS . STREET ADDRESS
cIvy-81-TIp CITY-$1-TIP
e [ betots TITLE [ change  [] Addttien
NAME . NANE
STREET ADDRESS STREET ADDRESS
CLiY-31-1P CITY-$7-11P
11. | hereby cerlify that the infermation 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
limited liability company or the rgteiver or trysteg empowered to execute this report as require: Chapter 608, Florida Statutes.
SIGNATURE: P ETNIRIR =SB el oyfoijov  $u3/385-2132
. ] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR mﬁ Date Daytme Phone #
"

4y 2261100

CR2ECR3 (9/99)



