| FILED *
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am ;

DOCUMENT # L98000002036 Secretary of State
1. Entity Name 02-17-2003 90007 026 ****50.00
DAVIS LAND DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
101 66TH STREET ' 101 66TH STREET
HOLMES BEACH Fi, 34217 HOLMES BEACH FL 34217 )
S o [T
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §R-0B67963 Applied For
Not Applicable
Zip Country 2le Country 5. Certificate of Status Desired 0 ?i’ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R BT e L e — S =Name= =, = — ek e R — T S e |
WALKER, ADRON H
3119 MANATEE AVENUE WEST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGR . " Delete TITLE [J Change [ Addition S__
NAME DAVIS, FRANK H JR. NAME 2
street aooress | 101 66TH STREET STREET ADDRESS Q
orr-s-2¢ | HOLMES BEACH FL 34217 ony-si-a S
TITLE O petete TITLE [ Change [T Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE L U Oelete. . QTmE - _ o Ochange [ Addition |
~ NAKE T T T NAME i D I
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : ) CITY-ST-717 _
TITLE O belete TLE [ changs [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dejete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-ST-2IP
TE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

11. 1 hereby certify that the information gupplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repont js true nd #ccurate 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'qr theyrepéiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @@vgﬂm’)\/ DEQUIRED "\. i\ v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal&——l




