2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # . 99000001062 FILED

1. Entity Name

SAUNDERS REAL ESTATE, LL.C. ODOBAY -1 AM 3: 94

GCCRETARY DF STATE
Principal Place of Business Mailing Address f LLARAGSEE.F LGR!DP‘
1023 BRIGHTON WAY 1023 BRIGHTON WAY

LAKELAND FL 33813 . LAKELAND FL 33813-2602

2. Principal Place of Busingss 3. Mailing Address H"“I“ |l|’|"||||"|||” "I” Ill” “”Illm |||"|I”| m""l““l

O3 HwY SHO4 0. Rox 5137

Suite, Apt. #, etc. | ) Suite, Apt. #, eic. ! DO NOT WRITE 1N THIS SPACE

City & Sta City & Sjate 4. FEI Number . Applied For
Lﬂ?(g(al’@{ L ’ Zﬂkﬁk‘— i S_C{‘m - m7 )\J 7 NZ:) Applicabie

N 2 n - s
4 38 3 Coyntry - legggo ? Country 5. Certificate of Status Desired 3 $5'°0 Additional
[ us Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAUNDERS, DEAN

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

1023 BRIGHTON WAY -
LAKELAND FL 33813
City FL Zip Code
8. The above named e e submits this statel of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE <> ?L‘F—OD
Signature, typed or printed name of registered agent and titis-#applicable. (NOTE' Registered Agent signature required when ranstating) DATE
FILE NOWIt! FEE IS $50.00 INOON32SE455——0
Make Check Payable 10 Depariment of State -5/ 18/ 00--01007 —-D;.*’:“ _
i : ‘ wxk¥S0) 00 seeab0. 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGR 1 ewte TITLE [ change [ Addition
NAME SAUNDERS, DEAN HAME
smeeet acosess | 1023 BRIGHTON WAY S$TREEV ADDREZS
CITY-37-21P LAKELAND FL 33813 CITY-$T1-7IP
TIME ] oetets TITLE [Jehangs [ Acditon
NAME NAME :
STREET AUDRESS STREET ADDBESS
CITY-$T-2IP CITY-ST-IEP
TELE O betete YITLE [ coamge (] Adaiton
NAME NAME
STREET ADDRESS STREET ADDREST
Cy-31-2tP CITY-3T- 2P
TILE [ netets TINE [Jchange  [] Addition
NAME NAME
STREET ADDRESE S$TREET ADDRESS
CITY-2T-BP CITY-31-2P
TITLE ‘ [ petste TITLE [ tnange [ Acmitton
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-ZIP , CiTy-8T1-2IP
TINE 1 netote TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDEESS
CITY-$T-2P CITY- 87-21P

%, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 sign shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg =] xacute this report as required by Chapter 08, Florida Statutes.

u A

2ECLUIRED YDV ECY

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER OR MANAGER Dae Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



