2001 UNIFORM BUSINESS REPORT (UBR)

4
DOCUMENT # | 99000003261 ¢ -
1. Entity Name g } g g oy
LYONS LAND CORP., LLC e g
Principal Place of Business Mailing Address ' Ul JAN 29 AH ' l 7
12220 TOWNE LAKE DRVE #1 12220 TOWNE LAKE DRIVE #1 SEGRETARY OF STAIE
FORT MYERS FL FORT MYERS FL . TALEAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address . “lllll" II” “I ’lm "m "”l |I|" "W ||||”“|| MII I“II ”II lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State | 4. FEINumber %‘-— O:Ea a T Applied For
: Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired w §5.00 mditional
ae Required
_6. Name and Address of Current Registered Agent ___ ___ _ ___ [ _7. Name and Address of New_ Registered Agent _
. Name B B o T b ——
) (Bb \Q \a..\ R \"\ bt
GRANT JR, JOHN A Stroet Address (PO. Box fuoer is Not A@ame)
17145 N WESTHORE BLVD., STE 750 ‘
TAMPA FL 33607 ‘ " F iy T WS [ ow»-e_.\f.\.,c.._\ - |
City . Zip Code
_ FT AN VIR FL 33%+3>
8. The above named goiity, ) ; ; f changing its registered office or registered ag{ent, or both, in the State of Florida.
SIGNATU atl
Qnaturd, typed of pfinted name of neg-_islered ag d tfla if applicable. {NOTE: Ragistared Ag ignature required whan reinstating) D..ATE
/ FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBEHSIMEMBERS 10, ADDITIONS/ CHANGES
TME MGR : [ Delete THLE [ Change [ Addition
NAME LYONS, BOBBY R NAME
STREEF ADCRESS | 12220 TOWNE LAKE DRIVE #1 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL CITY-8T-2ZIP
TITLE - [l pelete - TITLE [ ¢Change [ Addition
NAME NAME SOOC S 2 DT 2
s i S e a1l
CITY-ST-2IP CRY-ST-2P i e
THLE sl - T T T e | T T T — S - R Change”
NAME ’ NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP .
TITLE ‘] Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP .
TIT,'L_r'-f ' [ Deleie TITLE [Jchange [ Addition
NAR ST . NAME
STHEET ADDRESS . ‘ STREET ADORESS
CmY-ST-2F |, . CITY-ST-ZiP
TMLE bl A . O Delete TITLE [J Change [ Addition
HAME ) . NAME ~
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify fgrihe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall he?e thejsame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver aLjrysied empgwerey to exegfie this report as required by Chapter 608, Florida Statutes.

277 L.
SIGNATURE; 4‘{ S AU R m/////u 94268 2052

Daytime Phana #

SIARLND

CR2E083 (11/00)



