2001 UNIFORM BUSINESS REPORT (UBR]) _ﬁ E
A

DOCUMENT # M98000000288 | :
1. Entity Name j : ; '
GANDY LAND DEVELOPMENT, LC. EILED
i 10: 45 |
Principal Place of Business Mailing Address 0 ‘ FE B l 6 ﬂH ]
LOUISVILLE KY 40222 | LOUISVILLE KY 40222 TNLUAHASSEE' FLOR‘DA |
I N R
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE .
’ |
City & State City & State 4. FEI Number 3506 ¥ Applied For
59- 212 Not Applicable !
Zip Country Zip Country 5. Certificate of Status Desires. [7] ?eseggq Additona '
[ .6._Name and Address of Current Registerad Agent—__ o mwoe = e === T.zName and Address of New Reglstered Agent— ——ro —xex r—-‘
- Name |
CT CORPORATION SYSTEM Strest Address {P.O. Bax Number is Not Acceptable) ‘
1200 S. PINE ISLAND RD. ‘
PLANTATION FL 33324
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

Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) . - DATE

1
FILE NOW!i! FEE IS $50.00 |
. Make Check Payable to Department of State l
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONSCHANGES !
TIMLE MGRM 1 Delats TME O change [ Adation | &)
NAME LEWIS, GLENN NAME =
swreet anoress | 8700 OLDBURY PLACE STREET ADDRESS Q
orv-stze | LOUISVILLE KY 40222 ACITY-ST-2¢ _ o
TITLE MGRM O pelete TITLE [ cChange [ Acdition %!
NAME REZNICEK, WILLIAM J JR. NAME
sTREET AoDRESS | 8700 OLD OLDBURY PLACE STREET ADDRESS
crv-st-zp | LOUISVILLE KY 40222 CITY-51-2
TILE o T T T Ol'Delete ~ — I 1LE B | T T T 7T Ochange [T Addition
NAME NAME
: e AT e e T
STREET ADDRESS . STREETADDRESS |, 200 %QIE )’Uﬁ_%ﬁ [_Ir|1 —“E-DU" om |
OITY-5T-2P CITY-ST-2IP : 'I"I'iliil'!IESe (.00 ke I'!I'il"'QOI“ID
TME [ Detete TTLE [ Change [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-$T1-2P
me 5 | : 3 telete TITLE {1 change [ Addition :
HAME NANE )
STREET ADDRESg STREET ADDRESS ' {
CITY-ST-2IP CITY-ST-ZIP A / 1
e [ Delete TLE vy rr (] Change  [] Addition
NAME NAME
STAEET AGORESS . STREET ADDRESS : -
CITY-5T-2IP CITY-ST-2IF '

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
indicated 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 trusiee empowered to executa this report as required by Chaptaer 608, Florida Statutes.

'

SIGNATURE: WA O U : 1774 R AT
[ ke

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytimg Phone #




