FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am
DOCUMENT # LG0000001399 Secretary of State

1. Entity Name

GEORGE C POPE, 1LC 02-07-2002 90170 023 ****50.00
Principal Place of Business Mailing Address
4601 DUFFER LOOP 4601 DUFFER LOOP -
SEBRING FL 33872 SEBRING FL 33872
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0975539 Applied For
Not Applicable
2Zi i it
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
, : Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ke - “Name ~- e et e o c . - -
POPE, GEORGE C :
Street Address (P.O. Box Number is Not Acceptable
4601 DUFFER LOOP ! pracle}
SEBRING FL 33872
City FL Zip Code
8. The abeve named entity submits triis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE -
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 )
9. MANAGING MEMBERS/MANAGERS [ 10. . ADDITIONS/CHANGES
TLE MGR i 3 Delete TILE Clchange ] Addition.
NAME POPE, GEORGE C, NAME
street a00AEsS | 4601 DUFFER LOOP STREET ADDRESS
CiTY-ST-ZIP SEBRING FL 33872 CITY-8T-ZIP
TTLE [ Deiste TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE : O pelete TIMLE [JChange  [] Addition
NAME ) - T ~H° NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ pelate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP
TITLE ‘ [ Delete THLE [J Change {7 Acdition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me " (1 Delete TITLE [ change  [J Addition
NAME . ) NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP

11. | hereby certify that the information supplied with this filing dpes not qualify for the exempticn stated in Saction 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is trus and accurate and that my sighdture shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or frustee empowéred to execute this report as required by Chapter 608, Florida Statutes. 86 % 3

- 282

siGNATURE: ST VSR B 0VRER: 2 Boe I- 25.p2. dpol

SIGNATURE AND WPED OR PRIJFED NAME OF SIGNIEE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #

rre

CR2E083 (9/01)



