2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00160 | ‘FiLED

1. Entity Name

OTTER TRACE, L.C.
| COJAN 18 PH L: 21

inci : iin SECRETARY OF STATE
Principal Place of Business Mailing Address
535 DELANNOY AVE. P.O. BOX 129 TALLAHASSEE’ FLORtDA
COCOA FL 32022 COCOA FL 329230129
e S A TRTR AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State  ~ City & State 4, FEI Number Applied For
. 59—3053162 Nat Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired Fee Roquired

c - 6. "Name and Address of Current Registerad Agent N - 7. Name and Address of New Registered Agent

Name

HARRIS, DEWEY L
490 GREENVIEW RD.
MERRITT ISLAND FL 32952

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE

Signature, typad or printad name of registered agant and title if applicable. {NOTE. Registerad Agent signatlre requirad when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGI-NG MEMBERS  MEMBERS 10. : ADDITIONS { CHANGES

TLE MEM [ eexts Tme 1 U= 1 1 s i ptepe [l adhon
wa | MHOOF, CLAUDE F T RivEm0-hingen
smaeer aooress | 1615 NEWFOUND HARBOR DRIVE ETAEET ADDRESS T T
CITY- 87-ItP MERRITT I1SLAND FL 32952 omy-ge-e | 7T A etk
e MEM [ petrm TITLE (O changs [ -7
NAME IMHOOF, MARLISE NAME

staet aomsess | 1615 NEWFOUND HARBOR DRIVE STREET ADDBESS

eresv-ze | MERRITT ISLAND FL 32952 . cITY-31-2P L .
TmiEC T O TMGRT T T T T T T Oosw TITLE - Clcnange [
NAME HARRIS, DEWEY WA

sTreer AoDREas | 490 GREENVIEW ROAD STREET ADDRESS ’

CITY-$1-2IP MERRITT ISLAND FL 32952 cITY-31-217 m ]

TITLE MEM [ etete TITLE -
HAME HAMILTON, IRENE NAME

sreEv aoosess [ 1550 CHASE HAMMOCK ROAD . STREET ADURESS

CITY-8T- 2P MERRITT ISLAND FL 32953 cITY- 5T- 7P

TE [ pelete TITLE [ change [ ===
NAME FAME

STREET ADDRESS - $TREET ADDRESS

CITY-8T- 2P ciTy-8T-2IP

TITLE [ neiste TITLE Cichamps [ 7207

L NAME NAME
.| smaEEr aonexs STREET ADDRESS
CITY-37-71P : CITY-$T-TIP

LI hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrﬁation

indicated on this renort is true and accurale 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.

TR REQIIRED. Harers. J-13-2000 32| (536.09%6

PED OR PRINTED NAME OF SIGNING MANAGING MEM*R OR MANAGER Data Daytime Phone #

SIGNATURE:




