2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000000012

1. Entity Name

BOMBADIL, L.C.

Mar 11, 2002 8:00 am ;
Secretary of State

03-11-2002 90007 042 **%*50.00

Principal Place of Business

1400 GRASSLANDS BLVD.. UNIT 37

LAKELAND FL 33808

Mailing Address

PO BOX 725589
ATLANTA GA 31139

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 59‘361 5182 Applied For
Not Applicable
o g ey e T _5._Certlicate.of. Status:Desited . [} . 3900 Additional —
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WHITMAN, HOWE D
Street Address {P.O. Box Number is Not Acceptable

1400 GRASSLANDS BLVD., UNIT 37 !

LAKELAND FL 33803
City Zip Cede

Z AR FL

8. The above named enti bmits this staternen

registered office or registered agent, or both, in the State of Florida.

2/1&/(; T

SIGNATURE y
Signdure, typed or printed nams of regisheretY agent and title if applicable (NOTE: Registerad Agent signature requirsd when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES N
TME MGR 1 Delete TMLE Dlchenge [ Addition | S
NAME WHITMAN, HOWE D NAME e
staeeTADoRESS | 1400 GRASSLANDS BLVD., UNIT 37 STREET ADDRESS ‘é
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-Z)P §
TIMLE MGR O Delete TITLE ClChange [ Addition | G
HAME MERKLE, VINCENT B JR. : NAME
STREETADDRESS | 4066 KESWICK DRIVE STREET ADDRESS o ) )
ome-sT-ZP ~ 7| ATLANTA GA 20339 - “Romstze T |0 T - ) -
TE MGR [ Delete TIMLE Clchange [ Addition
NAME WHITMAN, HOWE O JR. NAME
streeTanoress | 4216 LORCAM LANE STREET ADDRESS
CITY-5T-7P ARLINGTON VA 22207-3308 CITY-57-2IP
TITLE [ peleta TILE Donange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ pelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P
TE [ Delete TITLE (I change [ Addition
RAME 't NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report Is true and accura
a requwed by Chapter 608, Florida Statutes

iimited liability company or the receiverg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF smuha/ ANXGING MEMBER, MANAGER, OR ADTHORZED REPRESENTATIVE

e and that my signature shall have the same

2l

fod- 2l 2é=7

Data

Daytime Phaone #




