2001 UNIFORM BUSINESS REPO'RT (UBR) B .

DOCUMENT # - 100000004121 | FILED
1. Enlity Name
BEST OF AFRICA, LIMITED LIABILITY COMPANY OIMAY -1 PM S: 14
i SECRETARY OF STATE
Principal Place ¢f Business Mailing Address TAL L A HA S SEE- FL ORIDA
1511 KIPLING LANE 1511 KIPLING LANE -
LAKELAND FL 33803 LAKELAND FL 33603
N — A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
5?-. 363‘? 3 70 Not Applicable
- - T
Zip Country Zlp Country 5. Centificate of Status Desired (| g;ja'ggq Sf:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
Name
AHTMAN' STEPHEN H Street Address (P.Q. Box Number is Not Acceptable)
908 SOUTH FLORIDA AVENUE, SUITE 102
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOT! Registered Agent signature required when reinstating) . - DATE

’ B i
FILE Nt :i:! FEE ﬁ $50.00
Make Check P ble to Department of State

R

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ belete TITLE [ Change ] Acdition
NAME CONDY, YMKE NAME .
streer aooaess | 4747 NORTH ROAD 33, LOT 76A STREET ADDRESS
CITY-ST-21P LAKELAND FL 33805 CITY-ST-2IP. .
TMLE MGREM ] Delete TITLE —AlALAd HF’;? e = c%‘ﬂ_%;'g'e: g Addkion
NAME SMITH, BRAAM NAME 15421 /01--0120-2~-013 a
streeT aDoRess | 1511 KIPLING LANE STREET ADDRESS skl 00 #asewatd, 00
GITY-ST-2IP LAKELAND FL 33803 CITY-ST-21P
TIME ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-5T-2IP CITY-ST-7IP
TME [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-IP CITY-S7-2P

" me 3 Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-§T-2IP
TITLE L3 [ pelate TILE . [ Change  [] Addition
NAME ' NAME :
STREET ADDRE{‘;E STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | 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 shall have “he same legal efiect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 10 execule this 12port as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ‘mf PF‘%@&M %m&i\ y OY-30-21 (%3 bugy-Bes

SIGNATURE W OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MAN AGER, OA AUTHORIZED REPRESENTATIVE Daytima Phone #

4v 0OCL6100

CR2E083 {11/00)



