2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT.#

1. Entity Name

M98000000718

OLD SOUTH GREEN KEY DEVELOPMENT LLC

~

Principal Place of Business

4401 WHITEWAY DAIRY ROAD
FORT PIERCE FL 34954

Mailing Address

4401 WHITEWAY DAIRY FOAD
FORT PIERCE FL 34354

2. Principal Place of Business

3. Mailing Address

Fo, ox 11

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIMAY -3 Py 12 g
TAECRETARY OF STATE

HASSEE,

FLORINA

IBTIEMRAENAAm e

DO NOT WRITE IN THIS SPACE

dv  Z9/€200

City & State City & State 4. FEl Number Applied For
Nt P4 / 650846737 Not Appiicabe
Zip Country Zip Country ' n ) $5.00 Agditional
3-7 —7 Z 3 L{, 5 A 5. Certificate of Status Desired O Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City : FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signatura, typed or printed name of regisiered agsnt and title if applicable. (NOT! Registerad Agant signature required when reinstating} DATE
P]et 1] .
FiLE Nt / i!!I FEE I‘ $50.00
Make Check Pé atle to De;:ﬁrtment of State
9. MANAGING MEMBERS/MEMBERS 7“10. - ADDITIONS /CHANGES
MLE MGRM  Delete TITLE [ Change  [J-Addition
E
NALE GUETTLER, PHILIP :::EETADDRESS
STREET ADDRESS | 4401 WHITEWAY DAIRY ROAD Ml
om-ST-2% | EQRT PIERCE FL 34954 s E(I L
TITLE Change  [] Addition
e MGRM Ol e e i 44,,;/ €.
+ NAME NAME A~ /
+ STREET ADDRESS mTEV?I"I#IE%T:YE IbEIRY ROAD STREET ADDRESS P&
CITY-5T-21P FORT PIERCE FL 24954 CITY-ST-71P als Or M TAD. '3"7 72'3
TITLE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TILE O Delete THLE - 1 Change [1 additien
DOD04 33562 ¢ ——
NAME ' NAME 17 _]
STREET ADDRESS STREET ADDRESS -05/31; 1_ ~01041--011
CITY-ST-7F CITY-5T-ZIP skdaC0 00 At (0
TITLE [ pelate TITLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P g, CITY-ST-2IP .
TILE S [ Delete TITLE 3 Change  [J Addition
naME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. 1 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 cerlily that the information
indicated on this report is true and accurate and that my signature shall have 1ne same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the receiver or trustee empowerad to execute this | 2port as required by Chapter 608, Florida Sratutes.

SIGNATURE: - L {//L?/é’/ T3/-484-5255 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phana #

CR2E083 (11/00)




