’ APPRO
2000 UNIFORM BUSINESS REPORT (UBR) ANDVED

FILED
il
DOGUMENT # 98000001998
. a_me By | [ 4 . ~ -
BUSY BB LLG. O0MAY 16 PH 3: 36
SECRETARY OF STATE
; TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
12570 TAMIAMI TRAIL P.Q. BOX 6333
NORTH PORT FL 34286 VENICE FL 342840944
2. Principal Place of Business 3_- Mailing Address ‘ ’ ||||.I” ||| |I||‘ llm “”l ||”| Iml "m "l" ""I ll"l m” lm uﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0903623 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BE]TERTON’ GREG A Street Address (P.O. Box Number is Not Acceptable)
915 S. TAMIAMI TRAIL :
NOKOMIS FL 34275 '
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. " MANAGING MEMBERS /MEMBERS T 0. ADDITIONS f CHANGES .
TINEE MGRM - . ) O peletn TITLE (Jthanga [ Aodition | =
NANE RIVER ROAD LAND TRUST - || FAME 1o0On=2rvyss=S1- -4 (=
sreeT aooeess | 915 S, TAMIAMI TRAIL STREET ADDRESS ~[RA0RA00--01 101 ~-1104 =
em-nmw | NOKOMIS FL 34275 ei-sr.ze wp# S0, 00 de]50.00 |
TITLE 'MGRM 0 Detets TITLE . T p—
NAME BATTAN LAND TRUST nARE
smmeet anoazst | 915 S, TAMIAMI TRAIL . STREET ADDRERS
eresvoe | NOKOMIS FL 34275 crv-81-2e
TITLE ‘ 3 Detete e {(Jchange [ Addition
NAME NAME
STREET ADORESS ! STREET ADDRESS
EITY-3T-2IP CITY-3T-7IP
Tme [1 petsta TILE [ change  [] Adition
NAME - ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-21P . CITY-31-21P
TITLE ] petote TITLE [Ochangs [ Additien
NAME NAME
STREET ACDRESE STREET ADDRESS
CITY-§T-IP CITY- ST- 7P
Tme| ’ [3 petets WILE [Jchangs [ Acdttion
NAME]. NAME
STREELADDRESS - STREET ADDRESS
CITY-3T1-21P CITY- ST- 1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 %iability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
AR | L ()
SIGNATURE: . : R0 Bt 0927 /rr () HSE- 422
éfsmth)’e AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Toae 7 A} Daytime Phone #




