e

‘ FILED :
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 29,2003 8:00 am E

DOCUMENT # L9900000237 Secretary of State
1. Entity Name ) 01-29-2003 90057 042 ****¥50.00
MORRIS LAND COMPANY, LLC
'T:’rincipal Flace of Busingss Mailing Address
1505 S. TAMIAMI TRAIL. SUITE 405 1505 S. TAMIAMI TRAIL. SUITE 405 (7{
VENICE FL 34292 : VENICE FL 34262
Sulte, Apt. #, etc. Suite, Apt. #, efc. ' [] GHECK HERE IF MAKING GHANGES
City & State City & State . 4. FE'Number  65-1006381 Applied For
Not Applicabie
“p Country ap Country 5. Certificate of Status Desired | 35'00 .Qdditional
Fee Required
6. Name and Address of Current Reglstered Agent. __ . . 7. Mame and Address of New Reglstered Agent.
Name
MORRIS, GEOFFREY D
1505 S. TAMIAMI TRA]L SUITE 405 Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable, {NOTE: Registarac Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS / CHANGES
TMLE MGR mem TMLE mMGR [ Change %Addiliun g_
NAME LOVE, WILLIAM J NAME nick G':_)bl e g
staeeTaooress | 403 MAIN STREET ' STREET ADDRESS I%SQ Rnnaln noy Blo & . Q
crv-s-2¢ | BUFFALO NY 14203 . a-st2p | Sevegote. FC. 34386 i
TmE O Detete e 7 Ol crange [ Acciton | &
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE i T T A T T T e R T Chinge T [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE {1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE X O Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
THLE : [ Detete TITLE * [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), 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, Flarida Statutes.

) - ’ .
SN OVULHEQUIRED 13- 3603 G4]- 484 -0e4e

NAME OF MEMBER, M OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPEY




