2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO0O000013654

1. Entity Name

BAD MOON RISING, LLC

FILED

Ol FEB22 PH L: LB

Mailing Address
4740 CLEVELAND HEIGHTS BLVD.
* LAXELAND FL 33813

Principal Place of Business
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813

SECRETARY OF STAIL
TALLAHASSEE. FLORIDA

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

' CR2E083 (11/00)

City & State City & State 4, FEl Number Applied For
59-3690355 Not Applicable
Zi i w
P Couniry Zie Couniry . Certiicate of Status Desred ~ []  $9-00 Additional
. - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, RO L Street Address (P.O, Box Number is Not A ble)
treat Address (P.O. Box Number is Not Acceptable
4740 CLEVELAND HEIGHTS BLVD. _ P
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 agsnt, or both, in the State of Florida.
SIGNATURE _
Signature, typad or printed name of registarac agent and litle if applicebla. (NOTE: Registerac Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
me MGRM [ Delete Tme Ol change [ Adition
NAME CLARK, RONALD L NAME
smeer aooress | 4740 CLEVELAND HEIGHTS BLVD. STREET ADORESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-21P
TITLE I Delete TITLE Clchange [ Addition
NAME NAME o p— .
] —_——T
STREET ADDRESS STREET ADDRESS 1 DD%I S ffﬂlfi_’_':éﬁ 4"8!-—[!1 P =
CITY-ST-ZIP ) _ CITY-ST-2IP i o AN, 3
TITLE [ Detete ME I Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP Y
TITLE [ Delete TLE ¢ [ Change [ Addition
NAME NAME
SPEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE, [ Delete " TILE OJchange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and fprat my si
limited liability company or the receiver or

SIGNATURE:

SMGNATURE AND TYPED OR

TN ey ‘Nﬂ::“\{; P

W “ ,’-:—J‘n;\'

2-19-01

oes not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
ature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
stegfempowepBd 10 execute this report as required by Chapter 808, Florida Statutes.

B63-47-5337

NAMF SIGNING HAN‘?{G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

v 418100



