2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000001399 .
'GEORGE C. POFE, LLC | F ﬂ L. E’, D

0l FEB 23 PH 3:26

Principal Place of Business * Mailing Address
4601 DUFFER LOOP 4601 DUFFER LOOP TaRY OF STATL
RE
SEBRING FL 33672 SEBRING FL 33872 Sf‘c CLAH ASSEE. FLORID A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Applied For
6{-09 75539 [ ro oo
Zij Zi M
P Country i Cauntry 5. Certificate of Status Desired O ?Ee geoq l‘::’:c;""’"a'
8. Name and Address of Current Raglstered Agent 7 Name and Address ol New Reglstered Agent
. b - - Name — - —Te— " - = —— - ——

POPE' GEORGE C Street Address (P.O. Box Number is Not Acceptable)

4601 DUFFER LOOP

SEBRING FL 33872

City : ’ FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida.
SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registarad Agent sig guired when rei ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE . [ Detete TLE MAARGET, O change L] Addition
e e deorge £. PoPe
STREET ADDRESS STREET ADDRESS oo DUFFE -2 j_cop
CHTY-ST-2IP GIY-§T-21P Ssiaq L 23874
TRLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S1-2IP
TIME 1 Delete me Clchange [ Acdition
NAME o NAME T ——
STREET ADDRESS STREET ADDRESSY . . BDDD?% IIDIB :aﬂl DI?B_B_DDB
CITY-ST-2P CITY-ST- sz 4
TITLE [ Delete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP A
e ' [ Detete o ~ 17 O Change  [] Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TME [ Delete TITLE (] Change [ Addition
HAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowere xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A’/ W‘Tu " Ripage O Vate  9-4-0| 803-3BL $p05

SIGNATURE AND TYPEDAOR PRINTE E OF SIGNING nn‘dmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Date Daytime Phone #

3 16L00

CR2E083 (11/00)



