2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000288

GANDY LAND DEVELOPMENT, L.C.

Principal Plat

ce of Business

8812 LINN STATION ROAD
LOUISVILLE KY 40222

Mailing Address

8812 LINN STATION ROAD
LOUISVILLE KY 40222-5657

2. Pringi
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Place of Business
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Suite, Apt. #, etc. / Suite, Apt. #, etc. / DO NOT WRITE IN TH!S SPACE
City § State City & State 4. FEI Number Applied For
L s e 4 50-3506212 e
Z% ¥ v C;linf VA, Zip%/r ) )/ COUW\_{ /// 5. Certificate of Status Desired O ?eseggq Lﬁi‘gﬁona'
iz~ §,~Name and-Address of Current Registered Agent= I e 7—-MName and Address of New Registered-Agent ———"=——F ===
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. ‘ MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES

Tme MGRM [ petets nine _ . ] Coange [ ] Aaitisn

MANE LEWIS, GLENN nae 2ND0N22 P S —— 7

sracet aoonese | 8700 OLDBURY PLACE STREET ADDRESS ~05A 14 /00~ =0 DR -~

erv-st-ze | LOUISVILLE KY 40222 ciry-ST-21P wwkewt 0 et 0

TmE MGRM {7 betete TITLE [Jenange [ Addition

WAmE REZNICEK, WILLIAM J JR. NAME

staeer avoeess | 8700 OLD OLDBURY PLACE STREEV ADDRESS

ore-st-ar | QUISVILLE KY 40222 eIry-1-1IP . . L
e~ v |y e 2 T T o —— Nme o o o ¢ ] Goeog £ Acton

NAME NAME

STIEET ADDRESS STREET ADDRESS

CITY-8T-7P wTY- 8-

fy&: T Detets TME [T coange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS ,

CITY-ST-IP CITY-8T-219

me O petete TITLE Jcoangs [ Addition

NAME WAME

STREEY ADDREES STREET ADDRESS

cImY-ST- 2P CITY- 8T-DP

TIMLE 3 Deters TITLE Cltnamgs [ Addltton

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-3T-21P ' CITY-3T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

[N

CF 20083 (34 9)



