2001 UNIFORM BUSINESS REPORT (UBR)

FILED

01 HAR 30 P 2: 29
SECRETARY OF STATE

1. Entity Name

SMUGGLER'S LANDING, LL.C. ‘ -

DOCUMENT #  L98000000948

Mailing Address TALLAHASSEE, FLORICA
C/O MILTON FOWLER '
4244 MARINA COURT

CORTEZ FL 34215

Principal Place of Business
C/O MILTON FOWLER
4244 MARINA COURT
GORTEZ FL 34215

AT LA

2. Principal Place of Business 3. Mailing Address

dv  09e8200

1

CR2E083 (11/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0856534 Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 Agditional
8. Certificate of Status Desired || Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
: Name
RITCHEY, JAMES L Street Address (P.O. Box Number is Not Acceptable)
‘ reef ress (P.0. Box Number is Not Acceptable
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its‘registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lypsd or printad name of registered agant and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
o N o FILE NOW!! FEE IS $50.00 ] )
. Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS N L ] . ADDITIONS }CHANGES
TMLE MGR ] Delete e ' ‘ 1 Change [ Addition
NAME BLITMAN, HOWARD N . NAME - o .
smaeer anoress | 222 GRACE CHURCH STREET, #201 STREET ADORESS
CITY-ST-2IP PORT‘CH_ESTER NY 10573 CITY-ST-ZIP
TITLE Mgn CLAYTON H 1 Deleie TITLE [JChange [ Audition
NAME FOWLER, CLA e BT ; iy .

e -] ot - | e | e
streer anoress | P.O. BOX 3287 STREET ADDRESS =0 ‘:[.]sz'f.i-ﬁ_" ﬂ.f:ﬂ:i Irﬂ%'::iﬂﬂg !
cwv.sr.ze | STAMFORD CT 06905-0287 ST TP et S bl
TILE MGR - - .. [ pelete - TME- e . "[Jchange [ Addition
NAME FOWLER, MILTON" ... .. e .o o T e
streer anoness | 4244 MARINA COURT STREET ADDRESS :

GITY-3T-2IP CORTEZ F 34215 CITY-ST-ZIP : .
THE. 7 Delete TIE S N [ Change [ Addition
NAME e - NAME Ce b
STREET ADDRESS . . - ) STREET ADDAESS . .
CITY-51-2P A e CITY-ST- 2P o
TITLE [ Delete THLE y [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mw-sr;zw CITY-ST-2IP
TME #+ I Delete TNLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZPP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true 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
timited liability company of the receiver of trustos empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: R A <e I . Shgfo 1
7 v Daytime Fhone # ::




