2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AWESOME LAND DEVELOPMENT, L.L.C.

L 99000003186

Principal Place of Business

6877 HIGHWAY 441 SE.
OKEECHOBEE FL 34874

Mailing Address

6877 HIGHWAY 441 SE.
OKEECHOBEE FL 34974-3510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 27 PH |: 00

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

KN

RO RN

DO NOT WRITE IN THIS SPACE

—

City & State City & State 4, FE! Number Applied For
Naot Applicable
2l Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent B .. 7. Name and Address of New Registered Agent
Name
SM]TH’ LAWRENCE W Street Address {P.O. Box Number is Not Acceptable)
6877 HIGHWAY 441 SE.
OKEECHOBEE FL 34974
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 Fierica.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tlle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
[ % MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS { CHANGES
TILE MGR [ Detets T A6 F Ol chenge [/ Aston
A
e SMITH, LAWRENCE W we  (SprH Qoky "2/75{5 Z
staet aouness | 6877 HIGHWAY 441 S.E. ——A A A )
emv-s-zr | OKEECHOBEE FL 34974 menw | OeEE QHABER [FAL3YPy
T ol e - [ pelets Tme Olenangs ] Asdition
AR el SOD0031 19625 ——1
STREET angmEss (ST 0 AT - i STREET ADDRESS -J2/01 A00--01120--013
i R T A P cTY-$1-1P Rl 00 seeS0, 00
TITLE B / O Detetn B me [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Y-85 2P Y- 51-7P /x) /(_/
TITLE 7 vetete TITLE kj‘/ [ cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- B1-2IP Y- 51-2P
LE ] petets TITLE T)changs [ Addition
NAME NAME
STREET ADGRESE STREET AODRESS
orY-aT- 2P CITY- 8T-21P
TITLE ; [ pelate TME O changs [ Adititon
NAME NAME
STREET ADURESS N T STREET ADDRESS
oY-81-11P N cITY-$T- 2P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall kave the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2
&

Y IWES Ty T

/=1 A00d 4335750 3

AMD TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

4y 90L¥100

CR2E083 (9/99)



