2001 UNIFORM BUSINESS REPORT (UBR) - .

DOCUMENT # LOO000004155 ., | FILED
. Entity Name .
FLORIDA TREE HOUSE, L.L.C. QI MAY -1 PM S: 1
: SECRETARY OF STATE
Principal Place of Business Maiting Address TALLAHASSEE. FLOR IDA
5150 SOUTH FLORIDA AVE PO BOX 5425 )
LAKELAND FL 33813 LAKELAND FL 33807-5423 '
I — WG A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ./ | Appiied For
) Not Applicable
Zip Country Zp 4( Country 5. Certificate of Status Desied (] gei-ggqlfi:’:;“"“a'
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name :
DAHLE' MARY L Street Address (P.O. Box Number is Not Acceptable)
. 5150 SOUTH FLORIDA AVE
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1agistered office or registered agent, or both, in the Stata of Florida.

SIGNATURE i i _ _
S-gnalure, typed o printed name of registared agent and title if applicable. (NOTE Ragisiered Agent signature requirad when reinstating) DATE
' | gt l
FILE NC; W!{!! FEE I% $50.00
Make Check Pai abl{;e to DepTrment of State
>
. + 3
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e Member O pealete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS L\l;IarZ T(Sf Dahlgo =42 STREET ADDRESS
i o) ice X g e
iy -ST-2IP Laﬁelang , Florida  33807-5425 oiry-St-21p
TITLE [ petete TILE T Change I Addition
NaM NAME o
i COOI42 75255 --5

STREET ADDACSS STREET ADDRESS COS/ MDD 1202016
CIry-sf-2IP CITY-ST-ZIP e T
TITLE O Delete HILE B 1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2F
TIILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-7P -
TITLE O pelete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7F
TILE [ pelete TITLE [ Change [ Addition
NAME ,. NAME
STREET ADDRSSS STREET ADDRESS
CITY-ST-2IP * ‘ CITY-ST-21P ’

A3
11. | hereby cerlify that the information supplied with this filing does not qualify fer th 2 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 receiver or trustee smpowered to execute this rej ort as required by Chapter 608, Florida Statutes.

5 IR T =Y PO T : '
SIGNATURE: %{w"gﬂ«,@(y: UBRE B2EGUIED D April 30, 2001 863-559-6870
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG R, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

=~ f 7 A

FhtRINN ot

CR2E083 (11/00)



