——————— ]
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L0000000641 1 01-14-2003 90038 041 ****50.00
PLANT CITY JUNCTION, LLC
Principal Place of Busiress Mailing Address
C/C HOWARD-L-HOWELL - -— - - S = C/0 HOWARD- L. HOWELL T e e e
70t SPOTTIS WOODE LANE 01 SPOTTIS WOODE LANE e
CLEARWATER FL 33756 CLEARWATER FL 33756
s s G
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  KG-36657971 Applied For
! Not Applicable
2ip Country Zio Country 5. Certificate of Status Desired O ?5'00 A_ddftionar
e0 Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RAYMOND, J. PAUL
625 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
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 agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE &i
Signature, typsd or printed nama of registered agent and titla if applicable. {NOTE: Registered Agant signature required whan rainstating} DATE
i - FILE NOW!!! FEE IS $50.00 _ .
‘Make Clieck Payable to Florida. Départment of Staie T T
Bue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME HOWELL, HOWARD L NAME
STREET ADDRESS | 701 SPOTTIS WOODE LANE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33758 CITY-sT-709
TLE MGR [T Detets TLE [ Change [ Addition
NAME GOINS, ALLEN NAME
smeer aooress | 13801 N. DALE MABRY HWY, SUITE 200 STREET ADDRESS
CITY-5T-21P TAMPA FL 33618 CITY-ST-7IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-71P
TTUE < e N R T T o ———— T < =T TER ==[-Change- [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p “CITY-ST-ZIP

T1. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiverf trustee g Aipowetted fo execite this report as required by Chapter 608, Florida Statutes.

=QUIRED | /{;/ZE@ Z 727 4/ A0

R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TV) PRINTED NAME &¢°G \2

rnncans TR

CR2E083 (10/02)




