APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) ARD

' FILED
DOCUMENT # L .97000001224
1. Entity Name Faral t 1 A PH ‘2. 08
RANCH DEVELOPMENT II, L.C. Lol et
- et ATE
ATCRETARY OF STATE
_ (AL ABASSEE, FLORIDA

Principal Place of Business Mailing Address
1819 MAIN STREET, SUITE 610 1819 MAIN STREET, SUITE 610
SARASOTA FL 34235 ‘ SARASOTA FL 342365974
S S IR ITAERATERIN

Suite, Apt. #, etc. . 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

65‘0808825 Naot Applicatle
Zi ' Couniry Zp Country 5. Gertficato of Status Desied  [] $9-00 Additional
: Fee Required
o 6. ‘Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
- Name

NORTON’ SAM D Street Address (P.O. Box Number is Not Acceplable)

1819 MAIN STREET, SUITE 610 ,

SARASOTA FL 34238

City FL Zip Code

8. The above named entity 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 name of registered agent and Litie if applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
FILE NOW!1! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme MGR S ] peset Tme [J change [ Aduton
NAME TROY DEVEOPMENT, INC. Ll QDOON32c9Z209——3
svaeer avoness | 1819 MAIN STREET, SUITE 610 STREET ADDRES3 —5/26/00--01108--012
CITY-3T-21P SARASOTA FL 34236 CITY- $1-1P st 00 kS, 0
e [ petete Tme [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY- ST-ZIP
Tme - T T [ pexte TITLE ’ ) ) T T Oconangs ] Addition
NAME ' RAME
STREET ADDRESS STREET AUDRESS
CITY-3T-TIP CITY-31-7IP
TME [ petats TITLE [Jchange  [] Addtion
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-TP CIY-85-TIP
TMe [} Detetn e [COchamyga [ Adcition
RAME MAME
STREET ADDRESS ' STREET ADDRESS
SITY-8T- 2P ) CITY- $T-ZIP
TIILE [ deders Tmie O changs [ Astrten
NAME . NAME
STREET AODLESS STREET ADDRESS
CITY- 3T-2I : : CITY-$1-2P

11. | hereby certify that the information supplied with this filing does nat quaity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angl accugafe and thatmy signature shadl have the same legal effect as if made under oath; that | am a managing member or manager of the
Leiverfftrustes efpowered to exegifie this report as required by Chapler 60! c>r1dixg Statutes.
&l n

N Da 8,
st TINBA TG sfiloo @Qu)R11-6R18

6
\

CR2E083 (9/99)



