FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

X 9
DOCUMENT #  F96000002219 Secretary of State
. Entity Name
THE STRICKLAND COMPANIES, INC. OF TN. 01-31-2002 90011 012 ***158.75
Principai Flace of Business Mailing Address
1016 N.W. 18T COURT 1016 NW. 15T COURT
HALLANDALE FL 33009 RALLANDALE FL 33009 BO914339
i i AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appilied For
58.2155015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M?eae ;esql'ﬁ?:émnal
6. Name and Address of Current Registered Agent - ’ 7. Name and Address of New Registered Agent
MName
LAYNE,;PAUL ESQ Street Address (P.O. Box Number is Not Acceptable)
80 SW 8TH ST
BRICKE'_*%, VIEW CENTER SUITE #3000
MIAMI FL 33-3130 City Fﬂ Zip Code

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

SIGNATURE
Signature, typed or prirtad name of registered agent and litle il applicable. [NOTE: Registered Agent signaturé required when reinstating) DATE
9. Efiﬁit:porathn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
G requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND D'RECTORS I P2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DCP [ Delete L [ change [ Addition
NAME STRICKLAND, RODNEY A NAME

streer anoress | 1402 KENNEDY CAUSEWAY #1863 STREET ADDRESS
«CITY-ST-TP N BAY VILLAGE FL 33141 CITY-S1-21P

HILE S 3 Delete TITLE, [ Change  [] Addition
NAME STRICKLAND, MICHAEL C NAME

sTReeT anoness | 1402 KENNEDY CAUSEWAY #163 STREET ADDRESS

orv-st-e | N BAY VILLAGE FL 33141 oTY-$1-2P

me VP oo O belete me [ Changs ] Addition
NAME STRICKLAND, MELVIN N NAME

STREET ADDRESS | 3741 NE 163RD ST, #292 STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 33180 CITY-$T1-2IP

THLE VPD O pelets TNLE [ Change [ Addition
NAME STRICKLAND, JOAN P NAME

stmeer ancaess | 3741 N.E. 168 ST #292 STREET ADDRESS

CITY-57-2IP MIAMI FL 33180 CITY-ST-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T- 2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-8T-2P

13. I hereby cerlify that the information supplied with thig filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is Irue and accurate-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat;on or the receiver or iruslee empowarad to CMET Lhws reporas reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

LR S—/¥-02. 9s¥ #5993

PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIVE210

AY

CR2E034 (9/01)



