2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000005563

1. Entity Name

ROUTE 194, L.L.C.

.

May 13, 2002 8:00 am}
Secretary of State

(05-13-2002 90208 009 ****55 00

Principal Place of Business Malling Address

5015 SOUTH FLORIDA AVENUE

LAKELAND FL 33813 LAKELAND FL 33813

5015 SOUTH FLORIDA AVENUE

gf1Ive”

2. E; cipal Placi%usi'nfs]ofl (h {.k

3. Mailini%ss&)% ‘\ﬁgﬁ

AN REE At

R

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

L

Applied For

NOT APPLICABLE Not Appiicabia

4. FEI Number

3390] | A B340

’ ’Countlz //\ S,ﬁ

B/ $5.00 Additional

5. Certificate of Status Desired h
Fee Reguirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOCHIS, GEORGE J
5015 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

I

Name

S SR Qv e

+ 1CD

“lal

FL

arg 23901

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its reégistered office or registered agent, or bath, in the State of Florida,

Signature, typed cor printed nama of registerad agent and tilla if applicable. {NOTE: Registared Agent signatura required when reinslating) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES R
"TinLE MGR O Delste TME " ca . ‘ ' 18
HAME ROUTE 19A NORTH JOINT VENTURE NAME 500 S. Florida Avenue, #700 e
STREET ADDRESS | 5015 SOUTH FLORIDA AVENUE smeeTanoress | Lakeland, FL 33801 2

CITY-ST-2F LAKELAND FL 33813 ory-sr-zp - |; , §

TITeE [ Delete TITLE > Ochenge [ Addition | G

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TLE [ pelete TITLE {7 changs ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TILE [ Change {7 Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Deete TITLE [} Change  [C] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P GITY-ST-2IP

limited liability company or the reseiver or trustae empowg

- LS
4 = )

AT ”if- gt {7 /]

L

i

SIGNATURE:

11. | hereby certify that the information suppfied 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 frue and accurate and that my signature shall have the same legal effect a
ed to execute this reporl as required by Chapter 608, Florida Statutes.

L)

s if made under oath; that | am a managing member or manager of the

J[3ef0>

SIGNATURE AND TYPED ﬁglg :ED mi OF SIGNING f&gﬁ MEWEH. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




