2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
TBS-RANGELINE, LLC
Q0 HMAR -1 AR 3:09

Principal Place of Business - Mailing Address
112 SOUTH LAKE AVENUE 112 SOUTH LAKE AVENUE
ORLANDO FL 32801 ORLANDO FL 32801-2704

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

- 3 S.q q s_é 2 Mot Applicable
Zip Country Zip Country 5. Certfficate of Status Desied [ §esegg Lﬁg;itionm
6. Name and Address of Current Registered Agent 7. Name and Addrgss of Tie\f Hegislfred Agent

T T ) “Name’
HENDERSON, J. SCOTT

112 SOUTH LAKE AVENUE
ORLANDO FL 32801

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

City FL Zip Code

8. The above named entity submiss 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 title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .

a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

e MGR ‘ D3 beoe e ACIE 1 e . L
NAME J.L. LAND DEVELOPMENT, INC. NAME e e TS TRt AT~ 01 0 -
erreer aooness | 101 SPANISH MOSS RD STREET ANIRESS “;;-* &i-,_-ﬁw;g'-’ e e TR N
arv-st-2e | DAVENPORT FL 33837 O R i SUMESEER L2 0 AL L
e MGR [ nelete TITLE [ change [ Atdition
NAME TBS DEVELOPMENT-ORLANDO, INC. NAME

sweeer aooaess | 112 SOUTH LAKE AVENUE STREET ADDREZ® () oo

CITY-3T-2IP ORLANDO FL 32801 CITY-ST-2IP ‘5' I

YITLE ) Cpeten TITEE. ) O Changs Eimm"f_
TNAME - T et e R T[T T T T

STREET ADDRESS STREET ADDRESS

CIVY-8T- 2P oITY-$51-1P

TITLE ) pewts TIME [] changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

crvY-s1-1TP CITY- $T-21P

TITLE [ petets TITLE [Jchangs (] Addition
NAME NAME

STREET ABDRESH STREET ADDRESS

TITY-3T- 1P CTY- ST TP

TiTLE [T petets TITLE [ change [ Additton
NAME ‘ NAME

STREET AUDRESS STREET ADDRESS
"eITY-sT-TUP Y- T- 2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thagrhy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust owered to execute this report as required by Chapter 608, Florida Statules.

RAT [VRAVCSAGLPET L | o ceh Deve)spmenTine. 2fwjw> Ge3)g2y-gooe

s/GNATURE AND TYPED ORIPRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER [ | Date Daytime Phane #

SIGNATURE;X

CR2E083 (9/99}



