2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

195000000713

TREASURE COAST LAND MANAGEMENT GROUP, L.C.

Principal Place of Business Mailing Address

7410 SOUTH .8, 1. SUITE 100
PORT ST. LUCIE FL 34952

.

7410 SOUTH U.§. 1. SUITE 100
PORT ST. LUGIE FL 34952

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

APPRUYLEL
FILED

Ot APR 27 PH L

SECRETARY OF, STATE-
TALE ABASSEE, FLORIDA

AT

DO .NOT WRITE IN THIS SPACE

ARD

& 800

L7

[0

Applied For

City & State City & State 4. FEI Number
65'0462341 Not Applicable
Zj Count Zi Countr;
R i i uniry 5. Certificate of Status Desired $5 00 ddiionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T T Name R _ '
LEONARD' DOROTHY Street Address (P.O. Box Number is Not Acceptable)
2458 HILLARD ROAD
PORT ST. LUCIE FL 34952
‘City FL Zip Code
8. 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 i
Signature, typed or printed name of tegistered agent and title it epplicable. {NOTE: Registarad Agent signature required when reinstating} D»’\TE=
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS I 10. ADDITIONS /CHANGES .
TImE MGR 1 Detete TITLE O3 Chinge [ Additon | 8
NAME LOWE, CURTIS NAME =
STREET ADDRESS ( 7410 SOUTH U.S. 1, SUITE 100 STREET ADDRESS 19
crv-sT-2p | PT. ST. LUCIE FL 34952 mY-S1-2P o
(3]
TME ] Detete TILE % L__] Additign g
NAME NAME S0004 159400649 ——1)
STREET ADDRESS STREET ADDRESS -15/107 Ell --0i111- ‘Er.}g-:\ N
GirY-ST-2I aTy-57. 2P Ekadsh . DD sk, 0D
TITLE 3 Detete TITLE [ Change [ Addition
NAME - = - NAME " -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . ] CITY-ST-2IP
TME O oelete TITLE e [ Change [ Addition
HAME > NAME
STREET ADDRESS. STREET ADDRESS
CITy-ST-ZP - CITY-ST-ZIP
TITLE v [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-S1-2IP
11. | hereby certify that the information supplied with this filing doas 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 merhber or manager of the

limited liability company or the receiver or trustee empowered {0 execute this repoert as required by Chapter 808, Florida Statutes.

ATURE: il

SIGN

g *r*—-r:.:o
f \L)L“..lm

REQU

’fui‘f—)

%260 5¢/ 8718 613/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE

Data " Daytime Phona #



