A '
2000 UNIFORM BUSINESS REPORT (UBR) Paﬁ?avw

FILED
DOCUMENT # 1. 97000000160
1. Entity Name P : 1
HIF AT - 415 H
LELAND PROPERTIES, LC. CORAY -L Pi12: 08
Principal Place of Business Mailing Address
181_9 MAIN STREET 1819 MAIN STREET
SUITE 610 SUITE €10 .
SARASOTA FL 34236 ) SARASOTA FL 34236-597¢4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State. City & State 4. FE) Number Applied For
65‘0749212 Not Applicable
Zie Country 7o Country 5. Certificate of Status Desired [ gese'ggq Jddtion|
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
T~ - - Name T - )
NORTON SAM D Street Address (P.O. Box Number is Not Acceptabls)
1819 MAIN STREET
SUITE 610
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. ({NOTE" Registered Agent signatura requirad when remnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS  CHANGES
TITLE MGR . 3 pelete TIME [ changs  [] Addition
RAME TROY DEVELOPMENT INC. NAME : _ -
avazer avoness | 1819 MAIN STREET SUITE 610 ATREET ACORESS I %p %-:?UE; %«h 334 ——3
erv-sr-ze | SARASOTA FL 34236 onY-31-7P =RA e/ 0-- -*“l:ll\)
Tme [ patets TITLE = )
NAME NAME
STREET ADDRES? STREET ADDEESS
CITY- 8T-21P CITY-31- 1P
TmE - ToeenEe o o © 7 Ooetem ™ tmee — e = -] change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-3T-2IP
TILE 7 petetn TITLE (Jchange  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY-3T-2IP
THLE : [ etote TITLE [Jchangs [ Addition
NAME i NARE
STREET ADDRESS - STREET ADDRESS
BFI-!T- [ - CITY- £7- 0P
O Detetz meE - ) [ thangs [ Addition
NAQE ' ' NAME
STREEY ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-3T- 1P

11. | hereby certify that the information supplied with this filing does not qualify forthe exemption stated in Section 119.07(3)(0, Fiorida Statutes. | further certify that the information
indicated on this report is true and agcurate amd that my 51 ature shall havgfhe same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th Wiista J report as required by Chapter %8 Florida Statutes.

“l]l%E[man%q%mm slfoo  (au)37i-6818

“ SIGNATURE AND BYPED OR PFIINTED NAME OF SIGNl?é MANAGING MEMBER OR MANAGER Data - Daytime Phone #

SIGNATURE:!

[REE RN

A\l

CR2E083 {9/99)



