PAT Y

2001 UNIFORM BUSINESS REPORT (UBR) I

8
DOCUMENT# 00000009776 FILED :
1. Entity Narme O , f“
HaR . &
PUBLIXDIRECT, LLC W12 AN 9: 29
SECRETARY OF STATE
TALLAHASSEE, FLORID
Principal Place of Businass . Mailing Address A
STE 312, SUNTRUST PLAZA STE 312. SUNTRUST PLAZA
210 SOUTH FLORIDA AVENUE 210 SOUTH FLORIDA AVENUE ) .
LAKELAND FL 3380t LANELAND FL 33801
2. Principal Place of Business 3. Mailing Address . ”“"I” m “W' m Iml Ilm ||”| ||||| ||l|| m“ ‘""IIN Im lII’ )
o, Corg Micenses ‘ :
Suite, Apt. #, etc. " Suite. Apt. #,81c. ‘ DO NOT WRITE IN THIS SPACE
Re GSey Mon
City & State City & State . 4. FEI Number Applied For
\\ A_\(tf,\ ﬁé\ A 59— 3\0"\ L3 :\ Not Applicable
Zip Courttry Zip ‘ Country o . $5.00 additional
S e - ~Zrao=oM N -= meen.. =] 5. Certificate of Status Desired #_m - Fee'Required R P
6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Registered Agent
e Name
ATTAWAY JR. JOHN A Street Address (P.O. Box Number is Not Acceptable)
321 SOUTH KENTUCKY AVE
LAKELAND FL 33801
City FL | ZrCode
8. The above named antity 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 anc 1itle if appticable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ..
9, MANAGING MEMBERS / MEMBERS [ 10. ADDITIONS / CHANGES -
TMLE CRo — ™MemPee 1 Detete TMLE ' O change [ Addition | B
NAME | Moweard ™. "Sexing e E
srheeranoress | Ny, G torae D¢ ~Wins \va STREET ADDRESS el
CITY-ST-ZIP LaNdeNand T BIR/G CITY-5T-2P b
— w—{ ¢
TME CLob — Mermben 1 Delete me = DO0028549 i) c_@nﬁ - E__'I‘A'ddi[on &
NAME Chxoghe S WM. Baning Y, Name b -03/15/01--01 061020
saonness | \omy, Gs epcae B enwiag Bud. SRETADORESS | e — eSS, 00 eSS, 00
O-ST-2P— - NTa W aNopnds, ~ T B3V T fomsn L ST e T I e e
TINLE Reregdad ~ Moo, O Detete TILE . ] change  [7] Addition
NAME T\nomas OVl owner NAME
SEETADORESS | \NARl, & eocaa Saemlaing S\va - | e aoress
CITY-ST-2P WalM e\ a md = 33%\5- CITY-ST-ZiP .
e < eccaNa ~y _ Ceamnepr L Deete TmLE [J Change  [] Addition
::;EET ADDRESS .3'0\“ G\ ) \ﬂ\.nl ‘\l 5¢ ::::EEE[ ADDRESS
LY
CITY-ST-2P \Q‘E\’ %« : 3t _Serwl nt\g\\? 3 CITY-ST-2P
TMLE Nreagurer — Tmembou, O Delete TITLE [ change [ Addition
NAME aud <. RN es § e
STREETADDRESS | ey B\» Qrrocad Senkins 2\va STREET ADDRESS
CITY-ST-2Ip \-.g.\l\ L\ o oA =\ TILNS CITY-ST-ZIP
TitE N O3 Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP : ) CI7Y-57-ZiP
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 the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower Lite this report as required by Chapter 608, Florida Statutes.
A Copmmed N 162 S N anm Ly .
SIGNATURE: Q«?M-‘;.é\’- O e Dm@ogcm <Y c;)/gx /c/ ¥63.616.576\
SIGNATURE AND TYPED OR PRINTED NAME IGHING, HAGIING HEIIBER. MANAQER. OR AU+HORIZED REPRESENTATIVE Date Daytime Phone #
———d—&hﬁ—ué#dua fyare—




