FILED 2
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§

DOCUMENT # |L.99000005563 Secretary of State
1. Entity Name 05-05-2003 91808 015 ****55 00
ROUTE 19A, L.L.C. i/
Pringipal Place of Business Mailing Address
500 S. FLORIDA AVE P.O. BOX 5252
LAKELAND FL 33901 LAKELAND FL 33807
e s e GV AR R
Suite, Apt. #, efc. Suite, Apt. #, efc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  NOT APPL]CABLE Applied For
i Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired lﬂ/ l§e;59 ggq‘ﬁ?:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOCHIS, GEORGE J
500 S. FLORIDA AVE Strest Address (PO. Box Number is Not Acceptable)
LAKELAND FL 33801 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent and tite if applicable. (NOTE: Registered Agent signalure 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 f MANAGERS 10, ADDITIONS/CHANGES -
TILE MGR {1 Delete TIILE [ change [ Addition | &
NAVE ROUTE 19A NORTH JOINT VENTURE NAE 2
srecT aporess | 500 S FLORIDA AVE  #700 STREET ADDRESS 2
CITY-ST-21P LAKELAND FL 33801 CITY-ST-21F §
e ] Delete TILE O Change [ Additicn 5
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P . )
L 1 belete TmLE ' Ol change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME 3 celete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TSt ap CITY-5T-2P
JME . ‘ O palete TITLE [1change [ Acdition

5 wanie NAME ) .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ pelete TITLE _ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP ! CITY-$T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same lagal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: =

SIGNATURE ANQLY "-I

Daytima Phane #




