2001 UNIFORM BUSINESS REPORT (UBR) S

1 N
1. Entity Name’ O 00 5 . .
TBS-RANGELINE, LLC 01 APR 30 PM 6: 06
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHI&SSEE FLORIDA
112 SOUTH LAKE AVENUE 112 SQUTH LAKE AVENUE
ORLANDO Fi. 32801 ORLANDO FL 32801
2. Principal Place of Businass 3. Mailing Address ”“"M |l|ml| llm ||M||m ||lH“m m“ Iml ““l Il"' H“ ‘“‘
. | .
Suite, Apt. #, efc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE ?@; J H
City & State ‘ City & State 4. FEl Number Applied Far
] T 59-3594562- Not Applicable
i ) i "
P - Country Zp Country 8. Certlficate of Status Desired O - $5'00 A.dr.futlonal
Fe® Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
HENDEHSON: J. SCOTT Street Address (P.O. Box Number is Not Acceﬁlable)
112 SOUTH LAKE AVENUE :
ORLANDO FL 32801
City i FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its 1agistered office or regisiered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registared agent and titte it applicable. (NOTE Registered Agenl signatura required when reinstating) DATE
Qa4 =22039939——0
FILE N¢ lum FEE |s| $50.00 -N5/16/01=-01113--033
Make Check Pal' rble to Dep ment of State #0000, 09
i ' -
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR [ pelete TITLE {J change (] Addition
NAME J.L. LAND DEVELGPMENT, INC. NAME
STREET ADDRESS | 101 SPANISH MOSS RD ' STREET ADDRESS
CITY-ST-Z)P DAVENPORT FL 33837 CITY-ST1-2IP
TITLE MGR ] petete TITLE () change [ Aadition
NANE « TBS DEVELOPMENT-ORLANDO, INC. "*‘ME‘; s
STREET ADDRE! TR A
, 112 SOUTH LAKE AVENUE STREET DD : .
CITY-8T-2P ORLANDO FL 32801 CITY-5T-2IP s
TITLE " O osles TITLE ’ - o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME y O pelste TTLE ' ) change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CoIT7-ST-2IF ¢ L oITY-S1-7p
LE O Delete TILE [)Change 1 Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg,ang«fiat my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver “execule this report as required by Chapter 608, Florida Statutes.
=l TR A \/ ;
SIGNATURE: e TURT Pk iSepit V-7, T.L. Lowd Dirte)opmwil stz-d2u-¢25»
- SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING ueussn MA JAGER, OR AUTHORZED REPRESENTATIVE </ / faep / j’ Daytime Phona # J

dY 6625000

CR2E083 (11/00)



