2001 UNIFORM BUSINES§ REPORT (UBR)

DOCUMENT # | 00000014991

1. Entity Name F!LF ]

ECRETARY OF STATE
P PR A OIVISION GF EORPORATIOHS

Principal Place of Business Malling Address 0‘ GCT ‘2 PH |: 30

1505 FIFTH STREET 1505 FIFTH STREET
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Appiied For
‘ S - lo sgool,t Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 35'00 A.dditional
Fee Required
. __6. Name and Address of Current Registered Agent P 7..Name and Address of New Raegistered Agent
Name D
canpa J. Sparis
RHOADES' CLIFFORD R ESQUIRE Street Address (P.O. Box Number is Notgccemable)
227 NORTH RIDGEWQOD DRIVE 18ch FIFTH ST.
SEBRING FL 33870
City Zip Code
Lake PrACtd FL | “3385> |
8. The above nam ntity submits thjxement of changing its registered office or registered agent, or both, in the State of Florida.
"Z( 2& AL ‘.) -4o
SIGNATURE L] i / 0 {
Signature, typed or printed nam@f registerad agdnt and titte If applicabia. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 DI LT s e o | S I R
Make Check Payable to Department of State ~-10A15.0 01023 --009
Due By September 26, 2001 ]SO0 00 k(50,00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR [ celete TITLE () change [ Addition
NAME VICTOR HOWARD SPARKS NAME
STREET ADDRESS 1505 FIFTH STREET STREET ADDRESS 00 ¢
GrsT2f | LAKE PLACID FL 33852 oy S7-2p - H/00. Lin
e O Delete TLE o0 A~ ? Change [ Addilicn
NAME . NAME (5 0 * Bo 0
STREET ADDRESS STREET ADDRESS /
CITY-57-2P . OIFY-T-2i ; (;/) , 07) K.p
TILE -l . -- - - . O pelete - ~~f -7me - - VA=A [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change (] Additicn
NAME , . NAME
STREET ADDAESS STREET ADDRESS REI N STA TE M EN T ;0 0 ‘ .
CITY-ST-2IP - CITY-3T-2iP
TITLE 1} : ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exernption 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 under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: /el NG B Jfo -4 -6/ 3- 4 d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN(GING MBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

-m

CR2E083 (5/01}



