2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mggooooo 284 F!LED i
AMERICAN LAND OF NORTH FLORIDA, LLC : 00 JAN 24 PH B4
. B
— . p SECRETARY OF STATE
l Principal Place of Business Mailing Address TA LLAHA SSEE- FLOR‘DA
i | 8814 COWENTON AVE, '8814 COWENTON AVE.
PENNY HALL MD 21128 PENNY HALL MD 21128-9618
2, Principal Placg of Business . 3. Majling‘Address H““m u”l(ll 'm( m" "mmu“m "‘l‘ "I'I U"‘ (lm Im '"l
BBWM Lowir~ew WVE =%-0 C'bmeﬁ:?or; NN
: Suite, Apt. #, etc. Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
|| City & State City & Stat . 4. FE) Number | |Applied For
?‘E.RR\'\ “h\_\. "o ?E’..RR - AL Mo ‘ 52-2171817 I— [Not 2,0t
7 < - Co .
: ?I?\\ T -V Country 2\?%8“ A l ountry 5. Certificate of Status Desired O gesaggq £?£tlona1
bl _ . ~____.6..Name and Address of Current Hegistareil ﬂgem; - | oo 7. Name and Address of New Registered Agent
- Name i =
TOMASSETTI’ A. JEFFREY ESQ. Street Address (P.O. Box Number is th Acceplable)
406 ASH STREET. L :
FERNANDINA BEACH FL 32034
City - FL ‘ Zip Code
8. The above named entity sutVJVrVrilrits this staternen forE;_p;u_r;-)osé of éhanging its registered office or registered agent, or both, in the State of Florida. -
3 Y
| | SIGNATURE
. Signature, t}rpeidfr printad nama of registered agﬁant é:\d ﬁﬂ if applicabla. ) ) [NOT_ERegn_st_aE Agent signature required when remnstating) DATE
| FILE NOW!I! FEE IS $50.00
i Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 0. o ~ ADDITIONS/GHANGES )
TITLE MGRM {0 peww TITLE WM GER M fichangs [ Admiien
HAUE KNIGHT, WAYNE B . NANE Keoleny, Waded B
sTeet anoness | 8814 COWENTON AVE. meET AR | @@\ Cowdmron QINE
erv-srze | PENNY HALL MD 21428 o | Praed Wau, Wo Z2VWas-aeig
TILE O petemn me . Ooumgs [ aoditen
TOODO3119857——8
TR ooacss sTne aonsss -02/01700--01145--006
e-u1-2p stz L. kpeSD.00  weesS50, 00
SR T RS R T T s [7] pedete - TITLE s S B wmrer [=) Change mee [ 2emitan
NAME ‘ NAME
STREET ADDRESE STREET ABDRESS
| emy-t-ne CITY- 87- 2P
(| Tme 3 veletn TME
|| NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- §1-OP
| TME [ powte LT
i NAmE : , NAME
STREET ADDRER3 STREET ADDRESS
cmy-31- 2P CrIY-31- 2P
THLE ] pesots TITLE CJchanga [ Agaition
RAME o WAME
a"mm ADDRESS ) : , STREET ADDSESS
CITY-37- TP CITY- 87-71P
Fl~A1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
\ indicated on this repart is true and acGfrate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
; limited liability company or the raceivgl or trustee empowered tg execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE:
G U SIGNi'I'UFIE AND l’fEED OR PRINTED HAME OF SMING MANAGING MEMBER QR MANAGER Data Daytima Phone #




