e

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L00000004153
LAKELAND ACADEMY, LL.C.

Mailing Address

PO BOX 5425
LAKELAND FL 33807-5425

Principal Piace of Business

5150 SOUTH FLORIDA AVE., STE A-105
LAKELAND FL 33813

i

FILED é

May 12, 2002 8:00 am :
Secretary of State

05-12-2002 90596 001 ****50.00

MG

|

DKIAD A

I

2. Principal Place of Business 3. Malling Address
P.0.BOX 6630
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 3641 Applied For
. FL 9— 322 Not Applicable
Zip Country Zip Country ” ‘ $5.00 Additional
33807-6630 USA §. Certificate of Status Desired J Fee Required .
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- R — - .- - Narme -- C el -
DAHLE, MARY L
Street Address (P.O. Box Number is Not Acceptable
5150 SOUTH FLORIDA AVE., STE A-105 ‘ pracle)
LAKELAND FL 33813

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printod name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e | M [J Delete i M Charge [ Addiion | 5
NAME DAHLE, MARY L NAME DAHLE, MARY T &
STREET aDDRESS | .0, BOX 5425 sreeTanoess | PO, BOX 6630 g
CITY-ST-2IP LAKELAND EL 33807-5425 erY-S1-2P | TAKELAND, FL. 33807-6630 ‘é’
TIME M [ Delete e M [XI change 7] Addition | &
NAME SALISBURY, M. KARIN HAME SALTSBURY, M. KARIN ‘
sTReeT aporess | PO, BOX 5425 STREETADDRESS | P, 0, BOX 6630
oivstap | LAKELAND FL 33807-5425 O STTP | TAKELAND, FL 33807-6630
TITLE [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS — - T STREET ADDRESS . T - )
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TNLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am a managing member or manager of the

limfted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutas.

indicated on this report is true and accurate and that my signature shall have the same legal sffect as if

SIGNATURE: U A NTE, REOWIR e

Hot/ooos- 5432 10

SIGNATURE ANDhPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phons #




