1. Entity Name
TUSCANY DEVELOPMENT, L.L.C.

DOCUMENT # | 98000000946

Principa) Place of Business

2197 RINGLING BOULEVARD
SARASOTA FL 34237

Mailing Address

2197 RINGLING BOULEVARD
SARASQOTA FL 34237

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.
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City & State City & State 4. FEI Numbaer Applied For
APPLIED FOR Not Appiicable
Zip Country Zip Country . - $5.00 Additonat
. ) 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ly Narme
LAMBRECHT’ WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
' City FL [ zrCoce
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
Signatura, typed or prinmted name of registered agent and title if applicable. {NOTE: Registered Agent sgnature required when reinstating} _ - _ _ DatE 2 e
‘FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
0. MANAGING MEMBERS/ MANAGERS | KL - ADDITIONS/CHANGES
TimE MGR L pelete TITLE O Change [T Addition
NAME LEWIS, JERRY D NAME oy T g 1y .
OononNEas4020——-4
STREETADORESS ¢ 2997 RINGLING BOULEVARD STREET ADDRESS et e j-l'|'3 3 1’ ,f'lil:!-"'ﬂlﬂﬁzﬂ'“ﬂl] 4
crv-ST-2° | SARASOTA FL 34237 CTY-5F-2P - akaadCh 0 skkdyin I
TmE MGR* L7 Detete L T [CHohange [ Addéion
NAME ELLIOTT, ROBERT H RAME
STREET ADDRESS | 4240 PALACIO DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 cITY-51-2P
TITLE O peless TITLE Ochange [ Addition
NAME NAME -
STREET ADDRESS STREEFADDRESS | L. e = =T - -
CITY-ST-2P o e ——m - - -1 cny-s1-zp”
me N O pelete T (] change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2IP
TILE [ petete TME [Jchange [ Addition
WAME. .. ... ‘ S NAME
SREETADORESS.| . © g, * STREET ADDRESS
CITY-§T-2P R r CATY-5T-2P
TILE L [ Detete TILE Dlchange [ Addition
NAME ) HAME
STREET ADDRESS VR - STREET ADDRESS
CTY-ST-2F - ) GUTY-§T- 2P

indicated on this report is true and acc
limited liability company or the receivg

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a managing m
trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

ber or manager of the

0 20,7 14 /4
S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANXSING MEMBER OR MANAGER

8./3/s

Daytime Phone #

CR2E083 (5/00)



