2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OTTER TRACE, L.C.

Z00160

Principal Place of Business
535 DELANNOY AVE.
COCOA FL 32922

Mailing Address
P.Q. BOX 129
COCOA FL 320230129

- 2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0l HﬁR 12 #M 9:28

SECRETARY OF aTat
TALLAHASSEE.FF%%A

UGB A

DO NOT WRITE IN THIS SPACE

4, FEl Number 59_3053162

4Y  GE6200

City & State City & State Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $5'00 ﬁfdditionai
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
IS " = —~Name - : =
HAHRIS' D L Street Address (P.O. Box Number is Not Acceptable)
ree res. AYR X N
490 GREENVIEW RD. ,
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose of chané;ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registerad agent and tite it applicable. (NOTE: Registerad Agent signatura raquired whean reinstating} DATE
FILE NOW!!! FEE iS $50.00 ’
Make Check Payable to Department of State
o, MANAGING MEMBERS/MEMBERS - 10. ADDITIONS /CHANGES .
TITLE MEM ‘ [ Delete TITLE [JChange [ Addition __S
NAME IMHOOF, CLAUDE NAME :
streeT aooress | 1615 NEWFOUND HARBOR DRIVE STREET ADDRESS 2
orv-st-ze | MERRITT ISLAND FL 32952 CITY-5T-2P : 2
o -y ey = — e A
e MEM Delete Tme SIS S fffon | O
-03/15/01 01067 ©
NAME IMHOOF, MARLISE NAME 341 ,
sTreer aporess | 1615 NEWFQUND HARBOR DRIVE STREET ADDRESS sdwaRs0, 00 sseSD, 00
cmy-st-ze | MERRITT ISLAND FL 32952 CITY-ST-ZIP
me -~ |-MGR . mem e e wme—[.Delete - - f-TME — - -] P  m—— [ Change . [ Addition: | _-
NAME HARRIS, DEWEY NAME
smeeT anoress | 490 GREENVIEW ROAD STREET ADDRESS
cmy-s-ze- | MERRITT ISLAND FL 32952 CITY-ST-2IP
TME MEM O pelete TITLE [JChange  [J Addition
NAME HAMILTON, IRENE NAME
streev aooress | 1950 CHASE HAMMOCK ROAD STREET ADDRESS
crv-st-ze | MERRITT [SLAND FL 32953 CITY-ST-ZIP
e [T Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP ]
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

-

™
4

2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB‘H. MANAGER, OR AUTHORIZED REPRESENTATIVE / Dak

Daytima Phone #

6/%\
i




