T—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.37000000317

CIRCLE THREE DEVELOPMENT, L.C.

FILED
00 JANZ2L PH 3: 42

Principal Flace of Business

7400 ARBUCKLE CREEK RD.
SEBRING FL 33670

Mailing Address

P.O. BOX 1069
SEBRING FL 33871-1069

SECRETARY OF STATE

TALLAHASSEE. FLORIDA

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR S

DO NOT WRITE IN THIS SPACE

City & State

FL

Cily & State 4, FEI Number | [Apstiea For
, 650734642 Not e
g : - !
i Zip Country Zip Country 5, Certificate of Status Desired d $5°0 l}ddlilonal
3 3 Fee Required
k 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
R i CAR bR S N == B = ; PR
WOHL' JAMES M Street Address (P.O. Box Number is Not Acceptable) )
7400 ARBUCKLE CREEK RD.
SEBRING FL 33870
City 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabia.

(NOTE: Registered Agent signatura required when reinslating) DATE

FILE NOW!!f FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES _ )
TITLE MGRM [ e TME [ coamge  [[] Additin
HAME HEARTLAND REAL ESTATE CORPORATION HANE
sTreet anoness | 7400 ARBUCKLE CREEK RD. STREET AUDRESS
cITY-$T-2P SEBRING FL 33870 covy-s1-217 )
e MGRM [ pelete TITLE SO300=3 11 Bﬁm_ attion
NAME CIRCLE M CWRUS, INC. NAME "022" 01.". EIO——EH 145"‘"00
sTREEY ADORESS | 1379 N EAST VIOLA ROAD STHEET ADDRESS xRS0, 00 sSeexS0.00 .
cimy-$1-ak AVON PARK FL 33825 Y- 31-21P _
T MGRM ' 7 pesen TITLE []chaugs [ Additien

1 one EXCAVATION POINT, INC. o A )

«| - aTmeEr AUDRESS | 7044 § GEQRGE BLYVD AT " <N STREET ADDRESS
Qrr-sr-ze SEBRING FL 33872 CITY-31-1IP
TITLE [ Delets TME [ changs  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRERS ‘

\{ emy-sT-up ciTY-37- 2P \

| TITLE [ Detete TE o [Jchanga  [C] Adrtton

| name NAME

| sTheer aooRess STREET ADDRES3

| ciTy-s1-np CITY-ST-3P
™me 7 netetn TITLE [0 ciangs  [] Acartton
NAME NAME

" STAEEY ADDRESS STREET ADDRES3

| eTy-at-1p £ITY- ST-21P

4

11. [ hereby certify that the informati

indicated on this report is

limited liability company or the rg

SIGNATURE:

true al

r

e

trate and th

at my signaturg/Bhalljave the same legal effect as if made under oath; that | am a managing member or manager of the
1

pplied with this filing does nopqualiffffor the exemption stated in Section 1+9.07(3)(i}, Florida Statutes. | further cerlify that the information
3
% this,report as required by Chapter 608, Florida Statutes.

SIGNATURE f}é TYPED OF PRINTEC'WANE OF s«;m’ﬁe MANAGING MEMBER OR MANAGER

Date Caytima Phone #

I 4



