2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am i

- Eniy Mame 05-22-2002 90210 027 ****50.00
SMUGGLER'S LANDING, L.L.C. J 22 -
Principal Place of Business Mailing Addrass
C/O MILTON FOWLER /O MILTON FOWLER vieod i
4244 MARINA COURT 4244 MARINA COURT
CORTEZ FL 34215 CORTEZA FL 34215
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0856534 Applied For
= R Not Applicable
- 2P - - = [ Country- - o Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RITCHEY, JAMES L
Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE . ‘ °
SARASOTA FL 34236
City ’ FL Zip Code
8. The abeve named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES
TLE MGR O Delete TTLE O Change [ Addition | S
NAME BLITMAN, HOWARD N NAME =
sTREET aoRess | 222 GRACE CHURCH STREET, #201 STREET ADDRESS g
CIrY-5T-2P PORT CHESTER NY 10573 CITY-ST-2IP lé.l
TTLE MGR T Dslete TITLE : O change [ Addition | G
NAME FOWLER, CLAYTON H NAME
StReeTADDRESS | PO, BOX 3287 STREET ADDRESS
orv-st2? | -STAMFORD CT 06905-0267 - CITY-ST-2IP Coer e T
TITLE MGR [ Delete TMLE [l Change [ Addition
NAME FOWLER, MILTON NAME
STREeT ADDRESS | 4244 MARINA COURT STREET ADDRESS
CITY-5T-2IP CORTEZ FL 34215 GITY-8T-ZiP
TITLE C7 oelste TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE : [ Delete TTLE : _ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cartify 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
limited liability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Staiutes.

SIGNATURE AND TYPEDYOR PRINTED q f BEF 2 Daytime Phone #




