Ll

2001 UNiFORM BUSINESS REPORT (UBR) : APP&?S’E'«J

- e
DOCUMENT #  L.OO0O00007657 FILED
1. Entity Name ' j
CENTRAL FLORIDA LAND DEVELOPMENT, LLC. 0} HAY -7 AR10: 21
ceereTARY OF STATE
SECRETARY UTED dRioa
Principal Place of Business Mailing Address TA [L A i’% ool L
1065 GEORGE JENKINS 8LVD 1065 GEQORGE JENKINS BLVD I
LAKELAND FL 33815 LAKELAND FL 33815
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: e
City & State City & State 4. FEl Number | Applied For
' Not Applicable
Zip || Country Zp || Couniry 5. Centiticate of Status Desired [} $500 Additional
' ’ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name |
|
HOPPE' JOHN D Street Address (P.O. Box Number is Not Acceptable) |
PETERSON & MEYERS, P.A. ’ 3
100 EAST MAIN STREET . . ;
LAKELAND FL 33801 ) City : @ FL | ZpCode
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 Florid:a,
SIGNATURE : :
Signature, typad of printed name of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) i DATE
PETNT TN BT =T s T ey
FILE NOW!! FEE IS $50.00 -06/05/01--011041--1313
Make Check Payable to Depariment of State skl D0 kel D)
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONSICHANGES
TITLE MGR [ pelete I TITLE ‘ O change [ Addition
NAME FISHER, WILLIAM A Nav
STREET ADDRESS | 1065 GEORGE JENKINS BLVD STREET ADDRESS
CITY-ST-2IP { AKELAND FL 32815 CITY-§T-2IP .
TE - MGR [ Delete E O change [ Addition
NAME WELLMAN, WAYNE V hame 5
STREET ADDRESS | 1065 GEORGE JENKINS BLVD STREET ADDRESS |
CITY-5T-2IP LAKELAND FL 33815 Cy-sT-2P :
TOLE _ O pelete TILE " [lchange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE ' (O change (] Addition
NAME NAME
STREET ADDRESS | STREET ADBRESS
CITY-ST-2IP .} civ-st-np
TITLE C] petete TITLE ' {Jchange T[] Addition
NAME . NAME
STREE] ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE . O Detete TITLE [ Change ] Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 Staiutes. | further certify that the information
indicated on ihis 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 empowered to execule this report as required by Chapter 608, Fiorida Statutes. A 30 ¥

1 -

SIGNATURE: W@fﬁ?‘)&%’%ﬂfﬁ wine J. Sl o out- o 1143

=
nYNE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dafo  \ASEL] PPN Daytime Phora #




