FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

DOCUMENT # 95000000431 Secretary of State

1. Entity N
nitly Name 03-11-2002 90007 004 ***¥55 00

H & L LAND DEVELOPERS, L.C.
Principal Place of Businegs Mailing Adcress
2635 MELLOW LN 2636 MELLOW LN _ RUAVD R A
SEBRING FL 33870 SEBRING FL 33870

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0587807 Applied For
Not Applicabls

‘_le " = ?__Oujl.ryk — . le, ) _ o Cil{n_‘_ry; . &, Certificatc;gi S}_aluE’Dp§ir§d - o ?i'ggqlﬁf:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDLEY, WILLIAM R .
2696 MELLOW LN Street Address (P.Q. Box Number is Not Acceptable)
SEBRING FL 33870

Ty ' FL [ Zrcoe

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

SIGNATURE

Signature, typad of printad rama of registared agent and title it applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM (3 Delete TMLE D) Change [ Addition
NAME HANDLEY, WILLIAM R NAME
STREET ADDRESS | 2636 MELLOW LN STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-21P
e MGRM [ Degete TImLE ] Change [ Addition
NAME LAMP, MICHAEL A NAME
smeet anoress | 3701 FAIRWAY RD STREET ADDRESS
crv-st-ze | SEBRING FL 33872 ) . CITY-ST-2IP )
T MGRM [ Delete TITLE ‘ Jchange [ Addition
NAME HANDLEY, PATRICIA W NAME
STREET ADDRESS | 2636 MELLOW LN STREET ADDRESS
CITY-S7-2P SEBRING FL 33870 CITY-ST-2IP
ML MGRM [ Deleie TILE Clchengs [ Addition
NAME LAMP, PAMELA J NAME
STREET ADDRESS | 3701 FAIRWAY RD. STREET ADDRESS
CITY-ST-2P SEBRING FL 33872 CITY-ST-2P
TILE [ Delete TME o [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TE™"§ [ Deiete TITLE O change [ Addition
NAME ~ NAME
STREET RODRESS STREET ADDRESS
CITY-ST-ZIP OITY-51-2IP

11. i 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 certity that the information
ipd_tcateq on this report is tpue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g¢the jecgivegor trustee empowered to,execute this repor,gs required by Chapter 608, Florida Statutes.

Qo7 2y A - 02]z2t(02 $63-385-27132

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGEN, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

g

CR2E083 (9/01)



