2001 UNIFORM BUSINESS REPORT (UBR)

47 6898100

CR2E083 (11/00)

DOCUMENT #  |LO0O000006411 |
1. Entity Name ] N
PLANT CITY JUNCTION, LLC F g am. E D
' e A . .
A CIFEB~1 AM 9:36
Principal Place of Business Mailing Address : :
C/O HOWARD L. HOWELL C/O HOWARD L. HOWELL SECRETARY OF STAIL
701 SPOTTIS WOODE LANE 70t SFOTTIS WOODE LANE TAUUAHASSEE, FLORIDA
CLEARWATER FL 33756 CLEARWATER FL 33756 ’ ’
2, Principal Place of Business 3. Mailing Address . | ‘"“IH I“ |I"| Ill” “m Ilm m" I“" |I“| ||l|| Illll ““”m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE I‘N THIS SPACE
City & State City & State 4. FE{ Number . Applied For
A’//L 1E) Foll Not Applicable
Zip Country e Country 8. Certificate of Status Desired H| $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_— HA\CMONP' .J'-PAUL. .- - ——— < .o 7| -StrestAddress (P.O. Box Number is Not Acceptable} - - . - -
625 COURT STREET, SUITE 200
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, or both, in the State of Florida.
SIGNATURE : : ‘
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10, ' ADDITIONS /CHANGES
TITLE MGR [ Detete TILE [J change [ Addition
NAME HOWELL, HOWARD L NAME
street DDRESS | 601 SPOTTIS WOODE LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CIvY-ST-2IP . :
TmE MGR [ Delete TILE [l change [T Acdition
NAME GOINS, ALLEN NAME -
stReeT A008Ess | 13801 N. DALE MABRY HWY, SUITE 200 STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME QD036 F23920——10
STREEY ADDRESS STAEET ADDRESS ~32/03/0 --01095--007
CTY-ST-2IP - CITY-§T-ZF A S, 00 ssksS0 00
-TITLE ciewen o "o {TDelete - 1111V A — - L <. [ change-  [3 Addition |- ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
i z
TILE 3 Delete TLE [ change {7 Addition
NAME ‘ NAME
STHEET ANDRESS - STREET ADDRESS
CITY»SEZIP CITY-ST-2IP
mE Y ’ [ Deleie TMLE ) : (7 Change [ Addition
naMe § NAME
STRE;%'T\DDHESS STREET ADDRESS
CITY-5T-21P L CITy-ST-7IP

11. '] hereby certity that the information suppligawith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|_nd\|cate.d on this report is true and accurate and that rpy signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
limited liability company of the receivar6r trustee empfioie this report as required by Chapter 608, Florida Statutes.

R AT . R Y I (00 C P
. “- S/ e TR /éd 2 721 ¥/ 700
S|G NATUs:@NAETJRE AND TVP;ﬁ-‘ﬁPﬁ NTED NAMEYS/SIGNING MANAGIN‘{HEIB;R, MANAGER, OR AUTHORIZED AEPRESENTATIVE I Dﬂé/ / Daytm"f Phone "ic?




