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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LYONS LAND CORP., LLC

L99000003261

Principal Place of Business

12220 TOWNE

LAKE DRIVE #1

FORT MYERS FL

Mailing Address

12220 TOWNE LAKE DRIVE #1
FORT MYERS FL 33913-8021

2. Pringipal Place of Busingss -

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc,

FILED

00 JAN 19 AM1I: 10

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A LA R

DO NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Number =1 Applied For
| INeas
Zip Country e Couniry 5. Certificate of Status Desired $5'00 ﬁ.\dditiona!
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. . - .4
Lo~ T e e ez L EE T = “Name™ " " -t

GRANT JR, JOHN A Street Address (P.O. Box Mumber is Not Acceptable)
1715 N WESTHORE BLVD., STE 750
TAMPA FL 33607

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 title if applicable

(NOTE: Registered Agent signature réquired when reinstating)

DATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MEMBERS 10. -
TITE MGR K 7 et Tme Clchangs [ -
NAME LYONS, BOBBY R RAME P2l 1204 —]
sTREET aomess | 12220 TOWNE LAKE DRIVE #1 STREET ADDBESS NFAN N-DInsET50ne
or-s1-mr | FORT MYERS FL CITY- $7-21P FREdhTD 0 ewenelh O
Tiie [ oeletn e Cchange [
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- 3T- TP cIry-3T-29

TILE - _ - - [ petets TITLE ] [J changs ] Addittor
NAME T e oot T - :

STREET ADDBESS STREET ARDRESS

Gy-$1-21p cIry-3T-2p n L

TME [ peters TITLE [ change ] Addittr
RAME NAME

STREEY ADDRE3SS STREET ADDAESS

CITY- 87-20P cITY-3T-2P

e 1 Detote e v Clchange [ Attt
NANE NAME

STEEY ADORESE STREET ADDRESS

CiTY-37-21P ciTY-21- 2P

T [ Detets TITLE [Ochangs [ Additios
NAME }' . NANE

STREEY ADDREPE, STREET ARDAESS

CITY-ST-2IP . CITY-3T-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute th)

N A52
SIGNATURE: (288 | A

e
m—

GHETHR

2
) Z away

AND TYPRD ORPR

gport as required by Chapter 608, Florida Statutes.

?24/- 2683003

/ fc)m499

Daytime Phone #




