2001 UNIFORM BUSINESS REPORT (UBR) APPROVE .

ARD
DOCUMENT#  LOO000005900 FILED
" 1. Entity Name . '
HIBISCUS LANE, L.L.C. O HAY IS PHI2: L)
SECRETARY OF STATE
Principal Place of Business - Mailing Address TALL AHASSEE, FLORIDA
18401 MURDOCK CIRCLE 18401 MURDOQ§ CIR(:.LE
PORT CHARLOTTE FL 338 PORT CHARLOTYE FL 33348 i
2. Principal Ptace of Business 3. Mailing Address ||||||I" I" Ilm ||“| ||||" mN |||" m“ |I|‘| I"I ‘Im “”l "
Suite, Ap!. ¥, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE}Number ] . Appled
o? = 20 [F0 Not Appi
- ; - v 7 7
Zp Country Zip Country §. Certificate of Status Desir’ed X $5.00 Additional
| . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] Name |
WH'GHAM' DAVID L ESQ. Street Address (P.O. Box Number is Not Acceplakle)
18401 MURDOCK CIRCLE : :
PORT CHARLOTTE FL 33948 i
: City : i FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State c;)l Florida.
SIGNATURE ‘J\. \\A_— David L, Whigham - 5/11/01
Signalure, or printed Rarwecl registered agent and ltle ¥ applicable. CATE
i
B3 =t 1
a, MANAGING MEMBERS / MEMBERS ADDITICNS / CHANGES
TILE Member’ — : [ Delete TITLE | ) Change [
e E [ ] —_——
NAME Rose Lane, LP a. Delaware LP NAME 4D|J|Jq%%'ﬁ_ﬂlﬁij%__anq -
STREET ADDRESS 127 Ro S'E Lane STREET ADDRESS WDEF. '“I y ! " .|-I- LUD
on-st-2 | Hayerford, PA 19041 omY-s1- P Haahaol) 00 dekessl,
TTE O oelets TITE : Ochange [
NAME ' MAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP !
TITLE 3 Delete THLE ' Ochange [+
HNAME ) NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE 7 Cetete Tme [Ochaage [J2
HNAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-7IP CTY-ST-2IP .
TITLE 3 Delete TME [ Change [J4
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - ST-2IP CI¥Y-ST-2IP
Yme 7 etete TTE [Jchange  [JA
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY.ST-2ip : CITY-ST-ZIP ;

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the informat
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of th
limitad liability company or the receivar pr trustee empowered to executs this report as required by Chapter 808, Ficrida Statutes.

: C 88 -666o
SIGNATURE: ik OZ f«, Craham Zug U-24lo\ (€10)885- % 3¢
- Dats l Daytime Phone §

TURE AND TYPED OR PRINTED NAME OF SIGNING @I?QPBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
.~




