AHD.
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 198000000948 00 AER -3 AHI0: 43

1. Entity Name

SMUGGLER'S LANDING, L.L.C. SECRETARY OF STATE
‘ TALLAHASSEE, FLORIDA

Principal Placa of Business Mailing Address

C/0 MILTON FOWLER
4244 MARINA COURT

{119

2. Principal Place of Business 3. Mailing Address —
CoRJEZ Fu 3¢u§ ARUYE
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FEI Number Applied For
L.~ 0 g§1 ‘g"?‘;l Not Applicable
Zio Country Zip Country o 1+ $5.00 Additional
5. Certificate of Status Deslred O Foe Required
| 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistersd Agent
RITCHEY, JAMES L Name
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236 us Strest Addrass (P.O. Box Number is Not Accaptable)

City FL I Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered ofice ceglstered agent, or both, In the State of Florida,

SIGNATURE

Signature, typed or prinied nama of regisiered agant and titke ff appiicabla {NOTE; Agent sigr Tquired whan ) DATE

vae

9, MANAGING MEMBERS/MANAGERS 110, - - .- - - ADDITIONSICHANGES — 3
e JlMgr T - Deleta TITLE " | MGRP oL T Changa Dddiliun %
NAME BLITMAN, HOWARD N NAME BLITMAN, HOWARD N E
STRECTADORESY 222 GRACE CHURCH STREET, #201 |STREET ADORESS %?
CiTY - 5T- 2P PORT CHESTER, NY 10573 CITY - ST-2IP %
TITLE MGR Clostets TmE MGREVP Xchange [ Jacdiion| &
NAME FOWLER, CLAY NAME FOWLER, CLAYTON H.
STREET mDnessL P.0O. BOX 3287 STREET ADDRESS
CIv-ST-2@ | STAMFORD, CT 06%05-0287 FC'“" el
TITLE Coetets TITLE VPS MGAM [CJcnenge  fradivon
NAME . ’ NAME FOWLER, MILTION
STREET ADDRESY bstreer aporess | 4244 MARINA COURT
CITY-ST. ZIP CIFY - 3Y- 2P CORTEZ, FL 34215
TITLE [Coetete THILE [Cenenge  [Jaddition

. o b N
HAME NAME 20N 1 2Ty e —
STREET ADDRESS] |sTReET 20DRESS =4 /21 S IN--N101 ,ﬂ'-._....g:r :'4
CITY- 8T 2P ' CiTY - ST- 2P e I ke .,-‘:; M
TITLE aDelate TITLE Change ddon| ~
NAME NAME
STREET ADDRESH |STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME Coetete Tme [cnange [ Jacsiton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP 'cmr -ST- 2P

13. | hereby certdy that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Floride Statutiurther certify that the information indicated on this report
is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that { am a managing member or manager of the limitadiligbcompany or the receiver or frustes
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2, 255 chpa..——/ Zhor 28 D Ogr M -392-78/5

SIGNATURE AND TYPED OR PRIW NAME OF SIGNING MANAGING MEMBER OR MANAGER ~ Data Daytime Phone #




