2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  LOO000008594

1. Entity Name

LAKELAND DEVELOPMENT GROUP, LLC

FILED
OLAPR -9 AM T: Lt

Mailing Address .,,.S,E LRE Trf?‘ fi Y t91" STATE
4740 CLEVELAND HEIGHTS BOULEVARD TALLARASEEE, FLORIDA

B TR

Principal Place of Business

4740 CLEVELAND HEIGHTS BOULEVARD
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
i Count Zi 1 i
Zip unlry P Country 5. Cenrlificale of Status Desired O $5'0° ﬁl\ddnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
CLARK, RONALD L '
Street Address (P.O, Box Number is Not Acceptable}
4740 CLEVELAND HEIGHTS BOULEVARD
LAKELAND FL 33813
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J 10. ADDITIONS {CHANGES
TITLE MGRM [ pelete TTLE [ change [ Addition
NAME CLARK & CAMPBELL, P.A. NAME
sireer anoaess | 4740 CLEVELAND HEIGHTS BOULEVARD STREET ADDRESS
CITY-5T-2P LAKELAND FL 33813 CITY-5T-2P
TME - O Delete - e [ change [ Addition
NAME NAME — wulumee. e BN .q.
FOoNOD4214b 7 r—
TREET ADDRESS - s
STREET ADDRESS § -N4./15/01--01010-—0c5
CITY-ST-2IP CITY-ST-2IP I oy P T i
TmE (3 Delete e [ Change 3 Addition
NAME e 3 T -
STREET ADDRESS STREET ADDRESS
Cry-§1-2ip CITY-ST-21P
Tmey O Delete TLE I change [ Addition
NAME ﬁ . NAME
STREEFADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete THLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee egpowered to expcute this n

SIGNATURE:

el

it as required by Chapter 608, Florida Statutes.

L= Of B3N 1-F37

SIGNATURE AND TYI

Bt XBER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

aiFrInNN

r

S

CR2E083 (11/00)



