FILED g"

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11, 2002 8:00 am

DOCUMENT # L0O0000001759 Secretary of State

1. Entity Name )
Y . » 01-11-2002 90013 047 ****50,00
Principal Place of Business Mailing Address
4665 US 27 SOUTH 4665 US 27 SOUTH
SEBRING FL 33820-5527 SEBRING FL 33870-5527 . 9 0 2 4 5 5
Sulte, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™~
City & State City & State . 4. FE| Number 65'0994663 Applied For
' Not Applicabla
i Zi oun . iti
Zip Country P Country 5. Centificate of Status Desired [ $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Add| of New Reg ed Agent
W e e s - - ———— . — _|. Name _ o - . e - ~
TUBBS, MIKE
Street Address (P.O. Box Number is Not Acceptable)
4665 US 27 SOUTH
SEBRING FL 33870-5527
Gty FL LZip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed ot printed name of registered agant and title if epplicable. (NOTE: Ragisterad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS] CHANGES _
TITLE P [0 Delete TTLE O change [ Addition | &
NAME GECRGE, UINDA T NAME f';
STREETADDRESS | 4665 US 27 SOUTH STREET ADDRESS &
orv-st2¢ | SEBRING FL 33670-5527 o st-2p i
- o
e v oo O Delete me Clcrenge [ Addition | C
NAME TUBBS, MICHAEL L NAME
STREET ADDRESS | 4665 US 27 SOUTH STREET ADDRESS
CITY-§7-2IP SEBRING FL 33870-5527 ITY-$T-2P
TITLE ST [} Delete TE [JChange [ Addition
NAME | TUBBS, RAYMOND A - e o L - . —
STREET ADDRESS | 4865 US 27 SOUTH STREET ADDRESS
on-s-2¢ | SEBRING FL 33870-5527 omy-g1-20
e 3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TNE [ petete TLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 2 [ Delete JILE [ change  [CJ Addition
NAME - NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P CITY-ST-21P
11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
W) /- :
SIGNATURE: IRK/AEZ,JJRED 7-0f 233927043

Date Daytime Phong #

NAME OF SIGNING’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRIl




