2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000007214 © FILED

1. Entity Name

TAXADVANTAGE OF LAKELAND, LLC 01 APR 23 PM 2:55

' SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEER, FL gRIGA
3500 S. FLORIDA AVENUE. NO. 5 3500 S. FLORIDA AVENUE. NO. 5 :
LAKELAND FL 33803 LAKELAND FL 33803

MW MR

2. Principal Place of Business |~ 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE.

City & State City & State 4. FEI Number . Applied For

s /040733 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 3900 Aditional
- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name ) A
BELL, MARTHA Street Address (PO. Box Number is Not Acceptabie)
ree ress (PO, BOX NumDer IS NGt ACCe|
3500 S. FLORIDA AVENUE, NO. §
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE - - - —
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* P I 121 TTEe—-—1
" [ A - - -
FILE NOW!!! FEE IS $50.00 1513 .""Dl""l:ll 120~-0 _:J,:J,‘ i
Make Check Payable to Department of State skl 00 SRRSO, 00

9, MANAGING MEMBERS /MEMBERS 10, . - ADDITIONS/CHANGES
TILE Demn BEL O Delete TMLE C)change  [J Addition
NAME MARTHA BELL 4, NAME
STREET ADORESS |, 250 5 /Z0M44%) e S STREET ADDRESS
CITY-ST-2IP LA ELAIID & I3803 . CITY-ST-2IP
TITLE 122672 Vi lov 4 B ' O etete TILE £ Change [ Addition
KAME 2 TERAYy TETL NAME
STREETADDRESS | ¥ AT4 Socrrcdood lo STREET ADDRESS \
CITY;5T-2P L aesd K G383 CITY-§T-2P
TME - - B - * =™ = [T Delete TMLE s [ Change [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIMLE 1 petete TILE [ change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY; ST-21P CITY-$7-21P
TITLE . [ Delete TITLE [ Change [ Addition
NA:\AE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify :that tha information
indicated 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 ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

Y. e LT VR e T
Tnl ”?-f:@im%x.:..y? 4;//7/0/ I3 47 3rr2o

Datd Daytime Phone #

SIGNATURE: C%rils

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

47  £016100

CR2E083 (11/00)



