FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

il Secretary of State
. bR o8 ke ke
CENTRAL FLORIDA LAND DEVELOPMENT, L.L.C. 05-22-2002 90268 048 ™***50.00
Principal Piace of Business Mailing Address
1065 GEQRGE JENKINS BLVD 1065 GEORGE JENKINS BLVD A
LAKELAND FL 33815 LAKELAND FL 33815
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APP IED FO Applied For
Sy Nod o I0e 4 [ Rot Appicabie
=P gen o~ ) Country. .. o = P e o -] CoOuntry =52 Centificate ol Status Desired——=[]—— $5.00.4c Additional ___.
Fee Requwed
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HOPPE, JOHN D
: Street Address {P.C. Box Number Is Not Acceptable
PETERSON & MEYERS, PA. N ! pable)
100-EASTMANSTREEF = 22¢ Baed Lemon S+
HAKELAND 33801 -
Lalealinnd 1 FL 5380 City FL [ ZoCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE
Signalure, typed or printed name of registerad agent and litle if applicatla. {NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS __ J 10. — ADDITIONS /CHANGES
TILE MGR O Detete TNLE , [Jchange [ Addition
NAME FISHER, WILLIAM A - NAME
sTREeTADDRESS | 1085 GEORGE JENKINS BLVD STREET ADDRESS
CITY-8T-21P LAKELAND FL 33815 CITY-ST-ZIP
TME - ---MGR o S O Detete —-fTLES ] = e s e = == = .. .[] Changs - [CJ Addition
NAME WELLMAN, WAYNE v NAME
STREETADDRESS | 1085 GEORGE JENKINS BLVD STREET ADDRESS
CITY-ST-2P LAKELAND FL 33815 ~ § ciy-st-zip
TITLE [ Delete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE 3 Cetete TILE [Jchange [ Addttion
namE Y , NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ,1 . - - - "R cimy-s1-2IP
TME “ I Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TIMLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP

=11=!:hereby.cerify.that the.information.supplied.with this filing: does not:qualify.for.the exemption;stated.in. Section 119.07{3)(i);- Florida. Statutes..-furthar. certify.that the.information —
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if mads under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowerad tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (AN %T% / AGEIIPLE B s en 4.26.02 (212) Lpe- 2243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qale Daytime Phone #

n
&
g

CR2E083 (9/01)



