FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # [L97000000317
1. Entity Name 01-29-2003 20041 017 ****50.00
CIRCLE THREE DEVELOPMENT, L.C.
Principal Place of Business Mailing Address
7400 ARBUCKLE CREEK RD. . P.0. BOX 1069 20 “ 1 3 'l' ﬁ J
SEBRING FL 33870 SEBRING FL 33871-1069
P s LR
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0734642 Applied For
Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?ese-ggq :;lc'!:;tionat
6. Name and Address of Current Registered Agent . -, -] o~ — ~=7.-Name and Address of New.Registered Agent _ .. o= |
Name
WOHL, JAMES M :
7400 ARBUCKLE CREEK RD. Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typsd or printed nams of registered agent and titla if applicable, {NOTE: Ragistarad Agent signatura 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
e MGRM [J Calste TITLE [1cChange [ Addition
NAME HEARTLAND REAL ESTATE CORPORATION NAME
STREET ADCRESS | 7400 ARBUCKLE CREEK RD. STREET ADURESS
CITY-ST-21p SEBRING FL 33870 CITY-5T-2IP
TMLE MGRM O pelete TITLE ] change  [J Addition
NAME CIRCLE M CITRUS, INC. NAME
STREET ACDRESS | 1379 N EAST VIOLA ROAD STREET ADDRESS
CITY-ST-ZIP AVON PARK FL 33325 CITY-5T-2IP
TME MGRM c— - : ik - - me - |7 - - T T T Change. (D Addition
NAME EXCAVATION POINT, INC NAME
STAEET ADDRESS | 7944 S GEORGE BLVD STREET ADDRESS
CITY-5T-2iP SEBRING FL 33872 Crrv-sr-ap
TITLE ’ 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Cchange [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accyrdai®yand that my signature shall hgve therame legal effect as if made under cath; that 1 am a managing member ar manager of the
limited liability company or the receivg rt as required by Chapter 608, Florida Statutes.

TOPRED S 22-O3 §C 3-352-/056

SIGNATURE:

SHINATURE AND TYPED OR PH

D NAME O SIGNI NG HANABINYMEMB;R MANAGER, OR AUTHORIZED REPHESENTA'IW'E Date Daytirng Phong #

UGSy

CR2E083 (10/02)



