L
FILED

ORIFORM EUSINESS HepooMPANY Jan 16, 2003 8:00 am

of State
DOCUMENT # Secretary
1. Entity Name L98000000946 01-16-2003 90226 033 ****50.00
TUSCANY DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address . ‘
€360 SOUTH TAMIAMI TRAIL 6360 SOUTH TAMIAMI TRAIL 2 000 9 06 8
SARASOTA FL 34231 SARASOTA FL 34221
s s O R
Suite, Apt. #, etc. Suite, f\pt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §H-(0B56902 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?eg'gg: lﬁi‘ﬁ“"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — e e e — o == = - : =
ELLIOTT, ROBERT H - "
6360 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Numnber is Not Acceptable}
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent. M
SIGNATURE _f.ﬁ:ﬂu A j ?« - ga
Signature,

¥ printed name o registered agant and file i applicahle. (NOTE: Registered Agent signature raguired whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [ Change [ Aduition
NAME LEWIS, JERRY D NAME
streeT aooRess | 2197 RINGLING BOULEVARD STREET ADDRESS
CITY - ST- 2P SARASQTA FL 34237 CITY-5T-2P
TIMLE MGR [ petete TITLE [OJ&Ghange ] Acdition
HAME ELLIOTT, ROBERT H NAME
STREET aDDRESS | 6360 SOUTH TAMIAM! TRAIL STREET ADGRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP
TITLE O Delete THLE [ change 3 Addition
NAME omT T L = . NAME - = e el - Lo L T - .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Detete - TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualfy for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or, eceiver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ﬁm@w J%}‘//M@E@

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, 1, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

AnARAEA

CR2E083 (10/02)




