I\ - APPHOVL:,
2001 UNIFORM BUSINESS REPORT (UBR) . AND '

1. Entity Narne . T ) 0’ HﬁY f
MORRIS LAND COMPANY, LLC : 18 P 333
5
r‘-}ELhT [Af\ Y Gr 5! '*%] E
— . AHASSEE, FLORIA
Principal Place of Businass Mailing Addrass
1505 S. TAMIAMI TRAIL. SUITE 405 1505 S. TAMIAMI TRAIL SUITE 405
VENIGE FL 34292 VENICE FL 34292
2. Frincipal Place of Business . 3. Malling Address H"“I" |||||H| ||“| m“ ||||| "m“m ||"I |||I| “m ||m lm ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number o Applied For
’ ' 65-1096381. - - Not Applicable
Zp Country Zip . Country 8, Certificate of Status Desired a $5.00 Addi'(ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B e e - X e . N Name
" "MORRIS; GEOFFREY Dn— — T T LT T T T Sueet Address (PO. Box Number is Not Acceptable} —~ 7 )
1505 S. TAMIAM! TRAIL, SUITE 405 , ,
VENICE 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 of registered agent and litie f applicable, (NOTE: Registered Agent signature réquired whan reinstating) DATE
- TOOOOAI 233 T —— 3
FILE NOW!I!! FEE IS $50.00 -6/ 18701 --01002 025
Make Check Payable to Department of State kRSl 00 sneS0, Du
9. MANAGING MEMBERS f MEMBERS . 10. . ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
HAME LOVE, WILLIAM J ) NAME :
sTReeT ADDRESS | 403 MAIN STREET STREET ADDRESS
CITY-5T-21P BUFFALO NY 14203 CITY-ST-2IP - .
TITLE O Delete TITLE .. . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE . Oogete | mme [ Change =[] Addition
" NAME NAME .
STREET ADDAFSS : STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [T Delete TIMLE : [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
me O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
ME  « 3 3 Delete TME , [ Change [ Addition
NAME e NAME
STREET Anbﬁgss STREET ADDRESS
ciTy-s1-2p* ' CITY-ST-2IP

11. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: < X847 ﬂ\”"‘ DA -1 .00 -3 q- =96

SIGNATURE AND TYPED OH PRI oF sldh?ﬂmr [AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

|

CR2E083 (11/00)

bl



