2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000003081 .
1. Entity Name !
BUTLER ENTERPRISES, L.L.C.
01 APR 20 PMI2: 06
SEC

Principal Place of Business Mailing Address T ,T{’ 'EI“E‘EE‘EA‘SF‘% E? FFE&%{E A
POST QFFICE BOX 117§ POST OFFICE BOX THFG . raL A a SR,
LAKELAND FL 338021176 LAKELAND FL 338021176 ,
I I R R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN 'I:HIS SPACE

City & State City & State 4. FE! Number Applied For

59-3635642 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g‘ggq L‘::ﬁﬁo"al
6. Name and Address of Current Reglistered Agent - . -7. Name and Address of New Registared Agent’
Narme . :
BRYANT' THOMAS J CPA ' St t.;\Idame SP(})E.B F:tih N t A {able)
I aA9n 18 a
114 N TENNESSEE AVE STE 202 -' v
LAKELAND FL 33801
N cly Sebring FL %DB%O'/?%

8. The above rfalned entity submits this statement for the W‘I changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE IAANN . L ; _/e q “17 >/

Sig . ped or printed namebot ragisterad agent and title if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
\ ) ... FILE NGWI!! FEE IS $50.00_ . .
o ' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 petete TILE " Ochange [ Addition
NAME BUTLER, DOROTHY W NAME
saeeT aooness | POST OFFICE BOX 1176 STREET ADDAESS
CITY-§T-2P LAKELAND FL 33802-1176 CITY-ST-2IP
TME O petete e ‘ o R -G [ Agdition
e | e Dl:luun:lﬁ‘L’__gu;{:ﬁ:ﬁ}g e
STREET ADDRESS 1 STREET ADDRESS ‘D"t -:f f. 4 ::J 1 FEU IEE ; ;;'!_ ljl 00
CITY-ST-ZIP CITY-ST-2IP EXEES 1 R AL,

STME ~— = e e i [ i TILE S o T 7" [ Change [ Addition”
NAME NAME )
STREET ADDRESS B smeeT ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE “ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP . CITY-ST-2IP
TIME ' [ Detete TLE . ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STzIP e : ’ CITY-ST-21P ] ,
me 1 Delete e [ change [ Addiian
NAME -J NAME
STREEF ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-7IP

11. I'hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the information
indicated on this report is true and accurata 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu7s.

T3 1O

SIGNATURE: o) SHRAESHS K

SIGNATURE XKD TYPED OR PRINTED NAME OF SIGNING

o a1 NN

CR2E083 (11/00)



