2001 UNIFORM BUSINESS REPORT (UBR) U -

PEO.CUMENT # L0000000001 2 ) F E gﬂ E @
. Entity Name .
BOMBADIL, L.C. oe R Sl
Principal Place of Business Mailing Address e e e T '
1400 (ZRASSLANDS BLVD.. UNIT 37 PO IB;( 725589 : SECﬂt IAR§£|F£‘§;;A
LAKELAND FL 33903 ATLANTA GA 34139 uLL s
2. Principal Place of Business 3. Mailing Address . ”II“I"I” Im’"m II'" "W Iml "m "W"m Il‘l”m”’l”m
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State , 4. FEI Number Applied For
59'3615182 Not Applicable
Zip C?untry Zip Country 5. Cerificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — = — St < “"Name o - T
WH"MAN' HOWE D . Street Address (P.O. Box Number is Nof Acceptable)
1400 GRASSLANDS BLVD., UNIT 37
LAKELAND FL 33803
: City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in ihe State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and titia it applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
s Ton T F O § O T ] ek oo T a1 g e e PR
FILE NOW!!! FEE IS $50.00 R S e T e
Make Check Payable to Department of State FReESL [0 #*#**5[1:[“]
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THLE MGR ' [ Dekete TE [ Chargs  [] Addition
NAME WHITMAN, HOWE D NAME
STREET ADDRESS 1400 GRASSLANDS BLVD., UNIT 37 . STREET ADDRESS
CITY-ST-2IP LAKEI.AND FLM CITY-ST-2IP
TLE MGR : [ Deete TE [JChange  [J Addition
haME MERKLE, VINCENT B JR. NANE
STREET ADDRESS 4066 KESWICK DRIVE STREET ADDRESS
CITY-ST-ZIP mmﬂm CITY-ST-ZIP
TILE . IMGR-.. . oD Deete X TE o _ [ Change _ [ Addition
:1:;1 ADDRESS M , HOWE D JR. :::Eir ADDRESS
4216 LORCAM LANE
TLE O pelete THTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY. §T-2IF CITY-ST-2P J
TLE 7 Detete TITLE ’ / /S [J change ] Addition -
NAME NAME
S‘[HEFT ADDRESS STREET ADDRESS
CiT#;ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z2IP

ption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
Lequired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report is true and urate and that my signature shall have the
timited liability company or the ed to exgghte this

SIGNATURE: I YA R 2 //Zég Ho7- & S0 8

SIGNATURE “ll) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytirme Phone #

20 PN

CR2EO083 (11/00)



