2001 UNIFORM BUSINESS REPO_RT (UBR)

APPRU YL

DOCUMENT #

1. Entity Name
THE SHEPHERD ROAD, L.L.C.

LOO00QO1 3525

AND
FILED

01 APR 26 BM 9: 8
SECRETARY OF bTﬁTE

Principal Place of Business
1501 SHEPHERD ROAD
LAKELAND FL. 33811

Mailing Address ]Af. LAHASSEE FL@R!HA
P.O. BOX €271

LAKELAND FL 33811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, atc.

1

IIIIIIII?IUIIWIIMIIIIVIIINIIVUIIIIH!IIIl\||lIlNI|lI|lIINI||

DO NOT WRITE IN THIS SPA;CE

CHRITTON, CHARLES P
WENDEL, CHRITTON & DEBARI
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

City & State City & State 4, FEI Number j Applied For
' ' Not Applicable
Zi o Zi ount| iti
P Country ° Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Nama and Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
Name ) i

Street Address (P.O. Box Number is Not Acceptable)

!

City

FL

‘ Zip Code

SIGNATURE

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, typed or printed name of registered agaent ani

d title it applicable. {NOTE: Registarad Agant signaiure required when reinstating)

FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State

éU[:n:"t:f’luml %18%5-—003
Seeees0. 00 oS0, 00

9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM b 7 petste TITLE [ Change [ Addition

NAME HODGES, CARLTON D NAME !

swreer aooress | 1501 SHEPHERD ROAD STREET ADRESS ‘

orv-st-ze | LAKELAND FL 33811 CITY-57-21P _

TIVLE 3 Delete TME Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P :

TME . () peete _ | TTE . N . [0 Change_ [ Addition

NAME T - ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2IP

TITLE O pelete TE [ Ghange {7 Addition
. NAME NAME '

STREET ADDRESS STREET ADDRESS

OTY-5T-7 CITY-ST- 7P

TMLE 3 pelete TITLE [ Change  [] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

GiTY-5T-2P CITY-57-2P !

TITLE [0 pelete TITLE [ Change [ Aduition

NAME NAME :

STREET ADDRESS STREET ADDRESS

TY-5T-7P l CITY-ST-2P ‘

11. } hereby certify that the information supplied wj
indicated on this report is true and accur
limited liability company

powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIEAS

nr«}r—ﬂ 1 -x—-[\\n ETEI

Cer L SveasdWdL SCarlton D. Hodges

JAig does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
y signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

Cate

4y £S16100

CR2EG83 (11/00}



