2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00160

1. Entity Name

OTTER TRACE, L.C.

Mailing Address
P.O. BOX 129

Principal Place of Business

535 DELANNOY AVE.
COCOA FL 32822

COCOA FL 32923129

FILED ;
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90018 024 ****50.00

1

R MW

2. Principal Place of Businass 3. Mailing Address
9474 cevord Aue. 97¢ Beetacd Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suc\'e A Su cjre A
City & State City & State 4. FE! Number 59'3053162 Applied For
é\\\Q\L\eAG& Flocidoo hQC—K lec(q}L ) Flae, de. Not Applicable
Zip " Coyntry Zip 8 Lountry - . $5.00 additional
o 3_;9-6_6:___ ‘*éxe‘dgs_'d e 31?{{5- Pe‘dcr(df_ 5. Certx—flcate c.nf Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ES\URQS,EENWEEW lﬁD Street Address (P.O. Box Number is Not Acceptable)
. 97¢ revacd Enb.
MERRITT ISLAND FL 32952 4
Sute A
City ZipCode
Rockled FL | “%29s5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registared agent and title if applicabls. (NOTE: Registerad Agent signature réquired when reinstating) DATE

FILE NOW1lI FEE IS $50.00
Make Check Payable to Department of $tate

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

TIE MEM [ Delets TMLE (Jchange  [J Addition |

NAME IMHOOF, CLAUDE NAME <

STREETADDRESS | 1615 NEWFOUND HARBOR DRIVE STREET ADDRESS gé

cImy-ST-21P MERRITT ISLAND FL 32952 CITY-ST-2IP &
¥

TILE MGR 7 pelete ME [change [ Addition | &

NAME HARRIS, DEWEY NAME :

STREEF ADDRESS | 490 GREENVIEW ROAD - STREET ADDRESS )

Lmyost-2P . | MERRITT.ISLAND FL 32952 . Ciry-st-ziP — _ . . .

TITLE MEM ] Delete TME O change [ Addition

NAME HAMILTON, IRENE NAME

STREETADDRESS | 1550 CHASE HAMMOCK ROAD STREET ADDRESS

Ciry-ST-21P MERRITT ISLAND FL 32953 CiTy-sT-2ip

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TME I pelete TITLE [ Change [ Addition

NAME RAME

STREET ADBRESS STRFET ADORESS

CITY-ST- 2P, CITY-$T-2IP

TIMLE (3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2

11. [ hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liabiiity company

SIGNATURE:

O REMBHDHa s 2302 aaj4ms-1lq)
BIGNATURE AND T"PED OR FNTED NAME OF SIGNING "Mﬂﬂﬂﬂ “;“BER: HAMGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




