2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000007199

1. Entity Name

SOUTH FLORIDA LAND HOLDINGS, LLC

Mailing Address

1661 PLACIDA ROAD. SUITE 204
ENGLEWOQD FL 34223

Principal Place of Business

1861 PLAGIDA ROAD, SUITE 204
ENGLEWOOD FL 34223

FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90019 041 ****50.00
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2. Principal Place of Business 3. Mailing Address
)
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber o5 nQRRORA Applied For
Not Applicable
Zi Ci Zi C i
® ountry P ountry 5. Certiicate of Status Desed  []  $9-00 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = . .- Name . - B
GUNDERSON, MIKO P
Strest Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD, SUITE 204
ENGLEWOOQD FL 34223
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. [NOTE: Registered Agent signatura required whan rainstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES -
TTE MGRM ' 7 Defete MmLE O change ] Additon | S
NAME GUNDERSON, MIKO P MAME %
STREETADDRESS | 1861 PLACIDA ROAD, SUITE 204 STREET ADDRESS °
CITY-5T-2IP ENGLEWOOD Fi_ 34223 CITy-ST-2IP §
TITLE MGRM 1 Detele TME [ change [ Agdition | G
NAME DUFF, JAMES T NAME
STREET ADDRESS | 8252 WILTSHIRE BOULEVARD STREET ADDRESS
orv-s-2¢ | PORT CHARLOTTE FL 33981 ay-si-zp
TITLE [ Delete e [ change [ Addition
NAME - T - - - TRTNME T . : : ’ . S e e
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZIP
TITLE O pefete TITLE [[1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TTLE [ Delete TITLE {Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
11. | hereby certify that the information plied with th&ifling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmation
indicated on thig report is trug and urate and tifay my signaturggshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or istee prhpowered o gxecute this report as required by Chapter 608, Florida Statutes.
= [ R -
SIGNATURE: IR RUIRED )-1d~0n i Nav-77/4
SIGNATURE AND TYPED pR Pmm”mus‘cj(smma ym.\mue MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date = Daylime Phone #
AAa . o e ot

-




