2003 LIMITED LIABILITY COMPANY

UNIFORM BU

FILED
Mar 03, 2003 8:00 am

DOCUMENT # L.99000003189

1. Entity Name

PROSERVE LAND, L.C.

ot g ae

SINESS REPORT (UBR
( ‘i Secretary of State

(03-03-2003 90008 017 ****55.00

- &

LR

Principai Place of Business

1786 S.W. BILTMORE STREET
PORT ST. LUCIE FL

Mailing Address
1786 SW. BILTMORE STREET
PORT ST. LUCIE FL

S ot sl R

2. Principal Place of Business

LT

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 500928395 Applied For
- - = et~ e imm e | .. . N Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired $5'00 Additional
Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, GAYLE L

1786 S.W. BILTMORE ST. Street Address (P.0. Box Number is Not Acceptable)

PORT ST.LUCIE FL 34984

City Zip Cade

FL

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, ) am familiar with, and accept

the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
¥ Signature, typed or printed name of ragistered agent and title it applisable. (NOTE: Registerad Agent signature required whan 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
TITLE MGRM O Delete TM.E O change [ Aduition
NAME MOOCRE, GAYLE L NANE
STREET AODRESS | 1786 SW BILTMORE ST. STREET ADDRESS
cwv-st-ze | PORT ST.LUCIE FL 34984 GIr-51-28
e MGRM O Detete TITLE [Jchange [ Addition
NAME PURVIS, JOHN S NAME
STREET ADDRESS | 1786 SW BILTMORE ST. STREET ADDRESS
CITY-8T-2IP PORT-ST.LUCIE-FL.-34984 -~ - ---. L e ) -4 - e
TWLE ' [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE {7 Change [ Addition
NANE NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE T pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

taled in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

1. | herety certify that the information supplied with this filing does not qualify for the exemption s
ging member or manager of the

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 mana

SIGNATURE: T2~ ¥Ti-246

limited liability company or {hesreceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
4

vﬁ\& NESUNMEEQUIREN G < /37

=9 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phorws #

SIGNATURE AND




