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2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT # M99000001284 ecretary of State
1. Entity Name ) 04-14-2003 90005 025 ****¥50.00
AMERICAN LAND OF NORTH FLORIDA, LLC
Principal Place of Business ‘ Mailing Address
8814 COWENTON AVE. 8614 COWENTON AVE.
PERRY HALL MD MD 21128 PERRY HALL MD MD 21128
P S A0 OGN
City & State : City & State 4. FE| Number 52.2171817 Applied For
Not Applicable
ap Country Zo Country 5. Certificate of Status D;gsired ' 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T % e e = = Name - A= T T
TOMASSETTI, A. JEFFREY ESQ.
408 ASH STREET Street Address (P.O. Box Number s Not Acceptable)
FERNANDINA BEACH FL 32034
__| City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME KNIGHT, WAYNE B HAME
sTREET ADDRESS | 8814 COWENTON AVE. STREET ACDRESS -
CITY-ST-2IP PERRY HALL MD 21128 CITY-ST-2IP .
mMLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O oelete TITLE [] change  [7] Addition
NAME ' . ’ e s N ST e -
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP : CITY-ST-2IP
TITLE [ Delete S TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE Clchange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . . . LITY-ST- &P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. 1 hereby certify that the informati ’suppl‘red with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true ard accurate and that my gifinature shall have the same legal effect as if made undler oath; that | am a managing member or manager of the
limited liability company of $hefeceiver or trustee empovgred to execute this report as required by Chapter 608, Florida Statutes.

/ﬁ?%f‘)%/f“;f ZLEGUIRED Y1003 410 I35593Y

2ho fvs;ﬁ OR PRINTED NAME OF SWG %ANALING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

SIGNATURE.

0069912J

CR2E083 (10/02)



