2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010336

1. Entity Name

EVERGLADES HOLDING COMPANY, LLC

Principal Place of Business . Mailing Address
23715TH STREET NORTH 237-15TH STREET NORTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
OIMAY -1 PH 5: 22

SECRETARY OF.
TALLAHASSEE, FEE}‘%TEA

ARRIARMA MM

DO NOT WRITE IN THIS SPACE

49 S¢ESL00

Applied For

City & State City & State 4. FEI Number
3% 70?é Not Applicable

Zip Country Zip Country

5. Certmcate of Status Desired

D $5 00 Adgditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Bl e —— e — = “ Name ~ ™ L -“"—"—;'_"—"’_"“'". T - At b
REEB W. TERRILL JR. Straet A.ddrass (PO. Bc;x Number is Not Accebtab!e)
237-15TH STREET NORTH
ST. PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ‘agistered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. [NCTE Registered Agent signatum required when reinstating) DATE
J )0 H
FILE N !'! FEE I? $50.00
Make Check P ILble to Depa ment of State .
N .

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .

e MGR [ elete TLE = o] [ Change” [ Addtion

HANE REEB, W. TERRILL JR. NAME rL00g 2 f* =14 71— f"

sTREeT ADoREss | 237-15TH STREET NORTH STREST ADDRESS =05/18/01 -*Dl 131 ——Ul 4

CITY-§T-21P ST. PETERSBURG FL 33705 CITY-ST-ZIP xRS0, 00 #*#4*5:;.!] i

TITLE ] Detete TILE [ cChange [ Addition
. NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2ZIP ) CITY-5T-2P

TITLE ‘ O Delete- TILE - — - —o . e ) Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$7-21P

TITLE 1 Delete TITLE [J Change  [] Addition

NAME . NAME

STREET ADDRELS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE » [ pelete TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P GITY-ST-7IP

AITLE ] Delete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for *he exemption 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 it e 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 empowered to execute this re port as required by Chapter 608, Florida Statutes.

i

SIGNATURE: +O. el NI AN W Terril| Reeds 3T0. ot/ Joi 737-P%-%443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING anuqﬁsu*n MAN/ GER, CR AUTHORIZED REFRESENTATIVE

Date Daytima Phone #

cnzeoéé" 11/00)

-



