2001 UNIFORM BUSINESS REPORT (UBR)

v
DOCUMENT +# :
bocuMy L97000001224 . L
Fo \
RANCH DEVELOPMENT I, L.C. [N ) F] L E D
Principal Place of Businass Mailing Address Tiel 2 PH 3- 5 7
1819 MAIN STREET, SUITE 610 1819 MAIN STREET. SUITE 610 DIGIoN OF CORPORATIONS
SARASOTA FL 34236 SARASOTA FL 34236 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address . “"”I"III u”“"" II‘” m" II"l "m "m Iml IlIlI "I” Im ’III
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 650808825 Not Applicable
Zi Count Zij
® ‘ uriry P Country 5 Certificate of Status Deswed O $5.00 Additionat
——— PR —_. . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOHTON, SAM D Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 610
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of ragisterad agent and title if applicabla. ) (NOT! Registered Agent signature required when reinstating) DATE
AT IOo00AI=SErI1- — o
FILE Nf W1t FEE IS $50.00 15431 /01--01075~-014
Make Check Pa ble to Depdrtment of State FAAH r@%J eSO, 00
!\ ” &-
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [ Change  [] Addition
NAME TROY DEVEOPMENT, INC. NAME
STREET ADDRESS 1819 MAIN STREET. SUITE 610 STREET ADDRESS
OTY-S-IP | cADAGOTA FL 34238 CITY-ST-2P ,
Tme [T Delete TIME : ' [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
‘CIrY-s1-2IP CITY-ST-2IP
“TITLE - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-2IP
e T Delete TILE [ change  [J Addition
NAME NAME
STREETA[J‘&RESS STREET ADDRESS 4 L/
CiTY-ST-ZIP CITY-ST-2IP
11. | herkby certity that the informatiop§ ot qualify for -he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd cc < Jra gfure shall have t':e same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or#p ¢ empowered tof exacute this rport as required by Chaptgr 608, Fi'onda Stalutes
er gu.s

Avif b TRV DL TAC. ﬂ\anagrtrq anf (y() 371- 6848

SIGNATURE FR i MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPAESENTATIVE Daytlme Phone #

" PPN

CR2E083 (11/00)



