2009_ EIQ!IFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000002375 : Z/K
1. Entity Name . _ F!LED 3/2 /

MORRIS IAND COMPANY, LLC

Principal Place of Business Mailing Address

. | 3, Mailing Address
e

2. Principal Place of Bysiness ] .
1505 S. Tamiami Trail, ...

_ 1505 S. Tamiami Trail

Suite, Apt. #, elc. Suite, Apt. #,etc. . DO NOT WRITE IN THIS SPACE

Sujse 405 Suite 405
City & State City & State 4. FEI Number \ fApplied For

Venice, FL Venice, FL Not Applicable

Zi Countl Zj Countr .

° ourty P ountry 8, Certificate of Status Desired O $5.00 Adcgﬂonal

34292 _USA 34292 USA Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— = -~ —| Name-— ———— ~— - -

MORRIS, GEOFFREY D.

. : . o g PO. N is Not A I
1505 S. Tamiami Trail, Suite 405 treet Address (P.O. Box Number is Not Acceptable)

Yenice, FL 34292

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 ol registered agent and title if applicatle (NOTE: Regrstered Agent signatura required when reinstating) DATE

9. o MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

L';:E MGR Love, William J. 0 Detet ;:;i

STREET ADDRESS 403 Main Street O 3 STREET ADDRESS

CITY-ST-ZP Buffalo, NY 142 CITY-5T- 2P

TITLE - [ Delsta TINLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- ST-TI

e B 01 Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TILE O Delete TITLE ] Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ petete TTLE [Jcharge [ Addition
NAME ‘ NAME -

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP, CIFY-ST-2IP

me b [ Delete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IF

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Geoffrey D. Morris, Mgr. 941—484—0646
SIGNATURE: A‘% Y1) ovny 3 /b /o>

sacm\bié fne\‘vpen OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prone #
YY ~

CR2E083 (11/99)



