FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am

003aTHT

CR2E083 {9/01)

‘(’5 .
DOCUMENT # |.00000015484 - v ;—
it T Secretary of State
03-20-2002 20005 021 ****50.00
Principal Place of Business Mailing Address
3706 DMG DR, P.0. BOX 5552 Uy lJduv
LAKELAND FL 33813 LAKELAND FL 33807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 593691222 Applied For
Not Applicable
Zip Country zZip Country 5. Cerificate of Status Desired O $5‘00 Additional .
Fae Required
6. Name and Address of Current Registared Agent B 7. Name and Address of New Reglstered Agent
— _ e e e e | MNaO e . —
MOORE, WILLIAM M
Street Address (P.Q. Box Number is Not Acceptabla)
3706 DMG DR.
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 agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicasle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 1 K2 ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME CURRY, DANIEL L NAME
staeer Aboaess | 1019 PIPKIN ROAD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33811 CITY-$T-2IP
TIE MGRM O oalets TLE [J Change [ Additien
NAME MOORE, WILLIAM M NAME
streeT aoDRess | 3706 D.M.G. DRIVE STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP
TITLE B L Oleete, _ oo TME — = | e e o e - ] Change. __ [] Addition ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
i O] Detete e [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$T-21P
TITLE [ Delete TNLE [3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2P CITY- §7-2IP
mE [ Delete TITLE [OJchange  [[] Addition
NaME Y NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered tgexecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W%A / UIRED M iam m. Moore 2’7’02 o 244 -04SE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Da]'ume Phone #




