R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M0O1000002277 Secretary of State

1. Entity Narme

TYLER REAL ESTATE, L.L.C. / 08-18-2002 90125 002 ****50.00
Principal Place of Business Mailing Address 27 ﬂm_i. R
5831 HIGHWAY 22 ~5B0t-HIGHWAY-28— ’ 4Tl
WEWAHITCHKA FL 32465 WEWARFGHICA-FE-8465—~ pr Woa ey
i CARAy 7 974687
T S A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

Aug 18, 2002 8:00 am

City & State City & State 4. FEINumber 352119184 Appliad For

Not Applicable

Zip Country . P Country 5. Certificate of Status Desired 0 ?i'gg; :}?:(;"0"3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. L (.- . SIS e
" "RUTHERFORD; STEVE =™ '™ - T
5831 HIGHWAY 22 Street Address (P.O. Box Number is Not Acceptable)
WEWAHITCHKA FL 32485
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing G registered office or ygistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-age|

- nOJ-Q»"-/ fk/o:—

SIGNATURE \/ i : _ :
Signaturs, typed o printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
. - . FILENOW!! FEEIS $5000 . .
‘Make Check Payable to Department of State
_ Due By September 25, 2002 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O] Delete TITLE O change [ Addition
NAME EAGLE TRACE FAMILY LIMITED PARTNERSHIP NAME
sTReeT ADDRESS | 3616 EAGLES TRACE STREET ADDRESS
orv-st-zp | FHLQYDS KNOBS IN 47119 CITY-5T-2PP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-S§T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME T TE o e ' T NAME | ) s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £7 Detet TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TILE (Jchange [ Addition
NAME NAME
STREET ADORESS ¢ STREET ADDRESS
CITY-5T-72IP CITY-ST-21P
TITLE 1 pelete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-Z2IP

1. | 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 shall have the same legal effect as if made under oatn; that | am a maraging member or manager of the
iimited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .d_

SIGNATURE: ___ SIGHAksme T S/~ 9T

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytitng Phonae #

CR2E08B3 (4/02}




