2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOOOOQOOOlZ

1. Entity Name
BOMBADIL, L.C.

00 APR -6 A 0: 17
SECRETARY oF STATE

Frincipa! Place of Business Mailing Address

1400 Grasslands Blvd.
Unit 37
Lakeland, FL 33803

P.0. Box 725589
Atlanta, GA 31139

TALLARASSEE, FLoRriga

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3615182 Not Applicable
. N . t .
o Country 2o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e — ~ —Namg—— —— - - - — -

Howe D. Whitman

1400 Grasslands Blvd.
Unit 37

Lakeland, FL 33803

Street Address (P.O. Box Number is Net Acceptable)

City FL Zip Code
8. The above named entity submitg,#8 statement for n’g itsegistered office or registerad agent, or both, in the State of Florida.
SIGNATURE /ZZZZQC: Howe D. Whitman 414700
Signalure, typbd or printed name of regislered agent and wla il applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. ' MANAGING MEMBERS f MEMBERS 10. ADDITIONS f CHANGES
TILE ] Delele TILE Manager [ Change [ Additicn
NAME NAME Howe D. Whitman
STREET ADDRI s
STREET ADDRESS OORESS 11400 Grasslands Blvd., Unit 37
CITY-ST-2IP CITY-S$T-21P
Lalk
TITLE [ pelete TIme Manager [ Change  [] Addition
NAME gx; Vincent E. Merkle, Jr.
STREET ADDRESS ADDRESS . .
CITY-ST-7P CITY-ST-Zip 4066 Keswick Drive
Attanta;—GA—30339 —~
TLE _ o _ [ pelete TITLE  Mane O change ] Addition
NAME , HAME anager — = e
STREET ADDRESS seer aporess | Howe Do Whitman, Jr.
CITY-ST-ZIP orv-st.zp 14216 Lorcam Lane
e O veee o Arlington, VA 2220/=33Ub O crange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS _ N _
CITY-ST-2IP CITY-§7-2IP TOOOoOO321 7SR T ——a
. Lo WP B 2o Wouw WP | LA
TITLE 1 Delete e ??{LH{PU T b L Badiion
NAME NAME *xnd50, 00 sobkas0, 00
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE 0: O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP GITY-ST-7IP

11. | hereby cerlily that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information

indicated on this report i
limited liability company or th

Gincent B. Merkle, Jr. 4/4/00

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(863) 688-1201

SIGNATURE:

SIGNATURE AND TMR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

CR2EQ83 {11/99)



