2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .98000002036 FILED

1. Entity Name

DAVIS LAND DEVELOPMENT, LL.C. 00 J AN 27 P 1 01
RY OF STATE

Principal Place of Business Mailing Address TEEE%%Tb SEF FLOR!DA

101 66TH STREET 101 66TH STREET

HOLMES BEACH FL 34217 ' HOLMES BEACH FL 34217-1345

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0867963 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of (:urrent Heglstered Agent 7. Name and Address of New Heglslered Agent
T T T/ ) T [TName T T T .
H
WALKER, ADRON Street Address (P.O. Box Number is Not Acceplable)
3119 MANATEE AVENUE WEST
BRADENTON FL 34205
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, tyqed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR - [ vetste e [(Jchangs [ Addition
RAME DAVIS, FRANK H JR. NAME SOOI ey
MIEEN - ——r
sxeer aooness | 101 66TH STREET STREET AUDRESS SR ':I:l =401 1’ ﬂ% ¥ I_E]_IZI—II:IE{ 110 =
ew-s-e | HOLMES BEACH FL 34217 Giry-r-2p it e L
TmMEe [ peleta TLE ) ' O] coange
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY- $1-TIP
TME _ _ . O Deints _TIE — i oo [thange _ [ Additten
NANE B NARE
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CITY-$T-21P
Tme O pelene e [(Jchangs  [] Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T- 1P
THLE [ petste TILE [Jcoangs [ Addition
RAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-8T-2IP i ; CITY-ST-21P
Tme 1 [ Detewn TINLE [ coangs [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRES3
CITY-8T-2IP CITY- 8T- 1P

plied with this filing does not qualify for the exemption stated in Section 119.013)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

JLWM \M \NIRED \Wop \\ \WO 44[-1187 9547

11. | hereby certify that the inform
indicated on this report is true ind ac
limited liability company &.th

SIGNATURE:

SIGNATURE AND-IXPED OR PRINTED NAME OF SIGNING JANAGING WEMBER OR MANAGER Daylime Phone #

Jdv 0616000

CR2E083 (9/99)



