2001 UNIFORM BUSINESS REPORT (UBR)

4v  599¥200

CR2E083 {11/00)

bt - LO0000000469 . EILED
CATHERINE F. ACKERMAN P.L. ! £
Principal Place of Business Mailing Address
SECRETARY OF STATE
QAKHURST PROFESSIONAL PARK OAKHURST PROFESSIONAL PARK TAL 3 CoIALE
1333 SE. 25TH LOOP, SUITE 101 1333 SE. 25TH LOOP, SUITE 101 : ALLAHASSEE, FLORIDA
OCALA FL 34471-10N OCALA FL 39471-107
2. Principa! Place of Busingss 3. Mailing Address |||||||I||” ||||| Im ||||| “I“ |I|||I|‘|| "”]I l“ |I||| I”|| <||| ||||
500 NE 8th Avenue 500 NE 8th Avenue :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
Ocala, FL Qcala, FL 59-3618406 Not Applicable
32'270 - %Dé"gry I 3227 0 e : 5. Certiticats of Status Desired  [1° ?ei'gg;ﬁf’;ﬁ“”a‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e b i = . - ,___.\,‘..__‘,____Nar,ne._ e e I N T
ACKERMAN' CATHERINE F . Street Address (P.O. Box Number is Not Accaptable)
OAKHURST PROFESSIONAL PARK . 500 NE 8th Avenue
1333 S.E. 25TH LOOP, SUITE 101
ocC FL 34471-1071 Cit i
ALA . A /£ 6dala FL | 58558
8. The above named #ub%ﬁatemem r the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE -z ’ Catherine F.. Ackerman 1/26/2001
Signature, \eeor printed nakhe of regisierod agent and title if appiicable. {NOTE: Repistered Agant signature required when reinstating) A DATE
wiE T A S Ty =
FILE NOW!!! FEE IS $50.00 - UDl—ZIl]%J*ﬁ% 1‘ Dtlﬁ ':-?éumg g
~ & - =
Make Check Payable to Department of State WEFRRGL (0 #RRET]. 0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE ) . [ Defete TITLE . [] Change Addition
NAME NAME Catherine F. Ackerman, Mgr.
STREET ADDRESS STREETADDRESS | 500 NE 8th Avenue :
CITY-ST-ZIP ) CITY-ST-7IP Ocala. FL 34470
TTLE : £ Delete TITLE [Jchange [ Addition
NANME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip- - -~ - - . L ——— e ~ § -CITY-5T-7IP _— - e . ot
wme | _ O] Delete TILE ' O change [ Addition
NAME - ) TS e = -l ONAME L. e — e o
STREET ADDRESS STREET AUDRESS e &
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP /
TIME ) 3 Delete L OJChange ] Addition
NAME \ : NAME
STREET ADDRESS” ‘ STREET AIDRESS
CTY-ST-2F . CITY-ST-ZIP
TITLE - £ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-ST-21P i CITY-5T-2P

. | hereby certify that the information supplied with this filing/oes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tr nd accurgig and that my fignature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver drfrustee empofiered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SLNNA L 20U R CatRerine F. Ackerman 1/26/2001 352-629-8800

SIGNATURE AND TYPED OR PHD&ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




