2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) May 08, 2003 8:00 am

Secretary of State

(05-08-2003 90080 027 ****50.00

DOCUMENT # M02000001013

1. Entity Name

LONG BOAT LAND COMPANY, LLC

Principal Place of Business Mailing Address
130 NORTH MARTINWOOD ROAD 130 NORTH MARTINWOOD ROAD
KNOXVILLE TN 37923 KNOXVILLE TN 37923

NOOO CQemSears poad ?\Lum Eask WO O Shachamand QA

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §2-1783343 Applied For
“opcasska N Koos\e TN Not Applicabte
Zip : Country Zip Country 5. Certificate of Status Desired | §5.20 Addc;tional
A0 DS NS DS a8 Require
6. Name and Address of Current Regisiefed Agent 7. Name and Address of New Registered Agent
TER s - Name - T T
GREENE, ROBERT F .
1301 8TH AVENUE WEST, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appiicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
o Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me ¥ MGR O Dalete TILE o [JChange [ Addition
NAME COX, WINSTON D NAME
streer ADDRESS | 130 NORTH MARTINWOOD ROAD STREET ADDRESS
CiTY-ST-21P KNOXVILLE TN 37923 CITY-ST-ZIP
TMLE MGR _ O Delete TIE Clchange [ Addtticn
NAME LINKQUS, BEVERLY C NAME
STREETADDRESS | 130 NORTH MARTINWOOD ROAD STREET ADDRESS
[ATY-ST-ZIP KNOXVILLE TN 37923 CITY-ST-ZIP
f-TimE- - - e . memem .+ . BloDeete . fmme  __ | _ [ change [ Addition
NAME ’ TN e T N ) ' -
STREET ADDRESS STREET ADORESS
CITY-ST-21P N CITY-ST-7iP
TITLE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
1MLE ] Delets TIMLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

ation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | furlher certify that the information
and accurate apdtbe] my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes. 6(’6' 67 o —

SIGNATURE REQUIRED 5-5-03 002~

SIGNATURE ANVTYPED OR PRINFED NAME OF sﬁtmemtﬁ\amc. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phons #

. | hereby certify that the inje

[CYVINT ]

CR2E083 (10/02)



