2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
UHL LAND INVESTMENTS, LLC FILED
O HMAR 1L PH L 26
Principal Place of Business Mailing Address -
¢ E‘ DY e QT
701 INDIANA AVE. P.O. BOX 1323 G r].ﬁ ]: L .’.L,iji
PALM HARBOR FL 34683 PALM HARBOR FL 34682 bl th AR u[\![r
2_ P”nclpa|P|aCe Of BUSineSS 3_ Ma”ing Address | ‘Il“l” |]| 'l”l ’I”’ ||” ||I|l ||"| "I| ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRHE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3620882 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - ” | Name - . o7 -
HARRIS, TRACY J JR. " Street Address (P.O. Box Number is Not Acceptable)
701 INDIANA AVE. |
PALM HARBOR FL 34683
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 . i
Signature, typec or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MEM [ pelete TTLE MGR MEM Kl change [ Addition
HAME HARRIE, TRACY J NAME
sreeT anoress | 701 INDIANA AVE. STREET ADDAESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-5T-ZIP
TME MEM O Detete THLE MGR MEM R Change [ Addition
NAME KEARNEY, BING NAME
STREET ADDRESS | 911 SEDDON COVE WAY i STREET ADDRESS
CITY-5T-2ZIP TAMPA FL 33602 CITY-ST-ZIPV :
111(1SPUR T, — e - e - O Delete - . TILE — . _.Ochange [ Addition..
NAME NAME —
DI'JI% Ij 1.‘ 4é D
STREET ADDRESS STREET ADDRESS 21 ] ﬁ oz
CITY-5T-2IP CITY-§7-2IP g gD gdgok 5] ‘ HD
TILE [ pelete TITLE {J change [ Addition
NAME NAME
ST_REET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-7IP
TITLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 21 ) CITY-ST1-7IP
me O elete TITLE Cchange  [J Addition
NAME * °% | NAME
STREET ADBRESS STREET ADDRESS
Cy-S-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and adcurate and that ry signaturs shall ha same le
limited liability company of the rocej

7

stated.in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
| effect as if made under cath; that | am a managing member or manager of the

813-621-7454

SIGNATURE:

IGNATURE Al E OF SIGNING MANAGING I‘EII!{R MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

TYPED OR PRI

o

Daytima Phone #

U-;-—w—-n o
ETaA= T e S sy oy

M=
T 1N e

v £602200

CR2E083 (11/00)



