2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # M98000000718 . FIEED

1. Enlity Name ~

OLD SOUTH GREEN KEY DEVELOPMENT LLC COMAR 29 AMID: 08
L ©SECRETARY OF STATE
| Frincipal Place of Business Mailing Address m\ LLAHASS EE ’ FL UR,DA
4401 WHITEWAY DAIRY ROAD 4401 WHITEWAY DAIRY ROAD
FORT PIERCE FL 34954 FORT PIERCE FL 343474407 \-1 l’)
I M AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0846737 Applied For
Net Applicable
Zip - Country Zp .- Country - 5. Coertificate of Status Desired oo g’ese:g(g:‘ uAiidc:ﬁc‘nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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

CR2E083 (9/99)

Signature, typed or printed name of registered agent and title if appFcable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable 1o Department of State
Q. MANAGING MEMBERS/MEMBERS 10, ADDITIONS { CHANGES
e MGRM O et TITLE [Ichangs [ Addition
nane GUETTLER, PHILIP A SOOI S2naa SR ——0
amreer amonzss | 4401 WHITEWAY DAIRY ROAD STREET AGDRESS ~14 13400011 123020
arv-s-ze | FORT PIERCE FL 34954 CiTY-81-21P FEEEL0, 00 sk S0 00
T MGRM (1 petats TITLE . [Jchange ] Adifteion
RAME HAINES, MICHAEL E NAME
wreet avoness | 4401 WHITEWAY DAIRY ROAD § smeer aoness |
cmr-sr-zr | FORT.PIERCE FL 34954 © _jemarwe . . o
E [ petetn TME [0 Change [ Additian
NAME ' NAME
STREET ADDRESS ETREET ADDREZS
CITY-3T- 1P eITY-ST-1P
THLE ] Deteta § T [ ohangs (] Additien
NAME NAME
STREET ADDRESE STREET ABDRESS
CIY-ST-1P CITY- 3T-TP
TME . O peteta: TITLE [Jchanye [ Admition
KAME ’ . ) NAME
STREET ADDRESS STREEY ADDRESS
oy sTnP § cov-ar-zp
e [} petete TME [Jepange [ Anditton
KAME NAME
STREET ADDRESS ETREET ADURESS
CHY-3T-TIP CITY-$7-TP

11. | hereby certify that the information supplied with this filing does not gualify 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

SIGNATURE: __ P ZNATRAE RERIEREY ¢ s nes 22700  Spl- Vel GAYS

4v  089v100



