R

2002 UNIFORM BUSINESS REPORT (UBR)

Q0N

1. Entity Name . . L? B
COMMUNITY SYNDICATE ), LTD. F I L E D g
Principal Place of Business ) . Mailing Address *
1815 MICCOSUKEE COMMONS DRIVE. SUITE 104 P.O. BOX 14019 SECRETARY OF STATE
TALLAHASSEE FL 32308 TALLAHASSEE FL 323174019 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ‘ lml" I"l ”"{ "”' I{m I”II H” m" Ill“ Iml lll“ m” Ill“ ’m
1809 Miccosukee Commons Dr.
Suite, Apt. #, elc. Suile, Apt. #, etc.
Suite 112 N Dt{E I_BY MAY 71, 2002 -
City & State City & State 4. FEF Number Applied For
Tallahassee, FL . 592475199 Not Applicable
Zip Country £ £01 Zip Country " : $8.75 Additional
32308 . 1 Usa I e e 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Neblin, Millard J.
NOBUIN, MILLARD J. Street Address (ﬁ.o. Box Number is Not Acceptable}
1815 MICCOSUKEE COMMONS DRIVE, SUITE 104 1809 Miccosukee Commons Drive
TALLAHASSEE FL 32308 Suite 112
City Zip Code
Tallahassee FL 32308
8. The above named entity s; itstiy e purpose of changing\its registered office or registered agent, or both, in the State of Florida.
SIGN. Ly / /?’/ o D
# nted name of registerec agentEnd litle it appl // 4 / DATE
9. Capital Contributions $2 354 300 ’ 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IR in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NGTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # s
NAME NOBLIN, MILLARD J. STREETADORESS | 1809 Miccosukee Commons Drive, Suite 112 |&
stheet oowess | 1815 MICCOSUKEE COMMONS DRIVE, SUITE 104 — | g
CITY-ST-2IP TALLAHASSEE FL 32308 . Tallahassee, FL 32308 5
DOCUMEN ¢ STREET ADDRESS ©
NAME
STREET ADDRESS
-ST-7P CITY-ST-2IP — .
o ZOO0=4 199233 —-—3 |
— — - - T . Y
BOCUMENT # TREET ADDRESS -5/ Drj‘,- 02 o102 1 J_!:HBJ_ -
NAME it o T T . 2. 2, 3= T )
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS TF-§1-5
CTY-$7-7iP citv-St-2p
DACUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS —
CITY-§T-Z7 - ST-
DOCUMENT # STREET ADDRESS
NAME
STREET ARDRESS oy
CITY-ST-21P ITy-sr-2p /
14. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by_‘__chap(g‘rhﬁ#zo. Florida Statutes
o
DR / / 6
SIGNATURE> LN o ¥y — (B50)8772584]
e~ SIGNING GENERAL PARTNER . /// 4 Date Daylima Phone ¥




