RS |
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # | 97000001224

1. Entity Name

RANCH DEVELOPMENT I, L.C.

Sep 02,2002 8:00 am
Slf):cretary of State

(09-02-2002 90047 001 ****50.00

Principai Place of Businass

1819 MAIN STREET. SUITE 610
SARASOTA FL 34236

Mailing Address

SARASOTA FL 34236

1818 MAIN STREET. SUITE 610

2. Principal Place of Business 3. Mailing Address

A I

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §5-0808825 Applied For
- INot Applicable

p Counlry Zp Gountry 5. Certificate of Status Desired | ?g'ggq ‘ﬁ?e‘g“c’"a'

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v e el in o e e o L —~ Name; .. . . e -

"NORTON, SAM D

1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City Zip Code

FL

8. The above named entity submits this staternent for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure, typad or printed name of registerad agent and title if applicable.

{MOTE: Ragistered Agant signature required whan reinstating) DATE

FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
ML MGR O elete e [ Change [ Addition
NAME TROY DEVEOPMENT, INC. HAME
STREET ADDRESS | 1819 MAIN STREET, SUITE 610 STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34236 CNY-ST-7IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-S1-2IP
JTE o —w e e o Ooetere TiTLE - . - - ~~ <. . .~ [JChange. [J adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2P
? TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - CITY-S7-2IP
TINLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P
TITLE [J Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I 'hereby certify that the information suppijed with this filing
indicated on this report is true ang y signature sha
limited liability company or the s&# fte

oY) ?I([/??twcﬁb .

does not quglify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

ok anp TYPED Off PRINTED NAME OF SIGNING HAN#NG MEMBER, MANAGER, OR AUTHOHIZEB REPRESENTATIVE

SauiGans P//{ 02 _ 30248432

[oae Daylime Phona #

CR2E083 (4/02)




