2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUN 00000004153 f
LAKELAND ACADEMY, LL.C. OFHAY -1 PHM S: 14
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
5150 SOUTH FLORIDA AVE.. STE A-105 PO BOX 5425
LAKELAND FL 33813 LAKELAND FL 33807-542"
2. Principal Place of Business 3. Mailing Address ”"”I”I" ||"| "“’ "m Ilm "m "m""l I'"‘ ""I I”I'“” m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3641322 ' Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired M| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
DAHLE' MARY L Street Address (P.O. Box Number is Not Acceptable)
5150 SOUTH FLORIDA AVE., STE A-105
LAKELAND Fl. 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE Registerad Agen: signature required when reinstating) DATE
I {4 |
FILEN l}ly;!!! FEE ll $50.00
Make Check PT Tbi;e to Depnrlment of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/ CHANGES
TILE Member [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS D]g?)r{ T(Sé Dgzlgo 542 STREET ADDRESS
1 2.4 QT
ov-sT-2¢ | Takeland, Florida 33807-5425 oirv- St 2P — . = . !
TTE [ pelete mLe 2000 lj_ =T “f;ﬁljﬁuz Aﬁmn
e Vember . 0572170101018
¥. Karin Salisbury wEeReS0, 00 weekss, 00
STREET ADDRESS Post Office mx 5425 STREET ADDRESS L Foll. 3 B A
oS lyakeland. Florida  33807-542% e T- 2P
TIFLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Detete THLE ‘ [ chenge  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ belete TITLE ' [ Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP _ CITY-$T-ZP
T » - 1 Delete TITLE [ Change [T Addition
NAME - NAME
STHEET ADDRESS ’ STREET ADDRESS
cmr-sr-z‘P CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for :he 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 t1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ermnpowered to execute this r:por! as required by Chapter 608, Fiorida Statutes.

L

y - '-\,:' f ';.:‘ ’5"??[_"—'. ?“.—‘Eﬁ‘ an :3 r .
SIGNATURE: _\ /’)(Vf)&ﬂﬂu e BQUi: O April 30,3001 863-647-5323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0516100

Nar

CR2FE083 (11/00)



