2001 UNIFORM BUSINESS REPORT (UBR) L

} s
DOCUMENT # L 95000000431 FILED
1. Entity Name
H & L LAND DEVELOPERS, L.C. OFMRY -1 PH 5:21
SECRETARY OF STATE
Principal Place of Business Mailing Address ‘ TALLAHA:}SE E. FLGRIDA
2636 MELLOW EN 2636 MELLOW LN
SEBRING FL 33870 SEBRING FL 33870 .
2. Principal Place of SBusiness 3. Mailing Address H""I” III ml“u” "m II“I "m "m III” II"‘I"II |”|| ”Il 'Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) n 650587807 ' Not Appiicable
- - — —
Zip Country Zip ) Couf‘ltry ‘ 5. Certificate of Status Desired M -$5.00 Additional
‘ ) ~_ .Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HANDLEY, WiL R Streel Address (P.0. Box Number is Not Acceptable) ‘ ..
2636 MELLOW LN
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.

/

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE Registered Agent signature requirec when reinstating) DATE
[ 15 |
FILEN 'Uy%!! FEE I! $50.00
Make Check Pa 'la,b{!e to Depl‘ ment of State
LI 1) -

9. MANAGING MEMBERS /MEMBERS ' 410. ADDITIONS /CHANGES

TILE MGRM [ Detete TILE ) Clchange [ Addition

NAME HANDLEY, WILLIAM R NAME

sTReET ADDRESS | 2638 MELLOW LN STREET ADORESS

crv-sr-ze | SEBRING FL 33870 CITY-§T-2P 4

TITLE - MGRM - [ Deleta TITLE [J change  [] Addition

NAME LAMP, MICHAEL A NAME :

STREET ADORESS | 3701 FAIRWAY RD STREET ADDRESS

CITY-ST-ZIP , SEBRING FL 33872 CITY-ST-2IP

“TILE MGRM ' O petete TILE ' ' ' {Jchange [ Adtition

NAME HANDLEY, PATRICIA W NAME . . —

STREET ADDRESS | 9636 MELLOW LN STREET ADDRESS ron I'-:l%l!’rl‘"?i.:_tl 1'”_-:_":!&" lng':‘—r—l:l 17 e

orv-s-2P | SEBRING FL 33870 oiTv-T-2P . e T o

e MGRM [ Delete TITLE S ] Change ~ L7 Addition

NAME ‘ LAMP, PAMELA J NAME

STREETADDICSS | 3701 FAIRWAY RD. STREET ADDRESS

CITY-ST-ZIP” SEBRING FL 33872 CITY-ST-2IP

TITLE " - [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE . [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2i¢ CITY-57-2IP .

11. | heraby certify that the infarmation suppiied with this filing does not qualify for he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shatl have t & same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgrecejrar, stea emy ered to exgcute thig 1 -Bort as required by Chapter 808, Florida Statutes. _

7 #t 'ﬂ:’. T / gy ,ﬁ{{ —_— é///f - - 7’% -

SIGNATURE: L U 256/,  Fe3-3%5-275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzuyam GER, OR AUTHORIZED REPRESENTATIVE Date * Davtims Phone &

4 /SPARIN

CR2E083 (11/00}



