2001 UNIFORM BUSINESS REPORT (UBR)

Y
DOCUMENT.#"- L00000015550
1. Entity Name N .
- HiL k!
NORMAN INVESTMENTS, LLC ¢ F 1 LED
_ 01—Ju 18 P i2: 3B

Frincipal Place of Business Mailing Address )

4600 Drainfield Road P.0O. Box 6688 SECRETARY OF STATE

Lakeland, Florida 33811 Lakeland, Florida 33807 AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. ’ . : DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE| Number Applied For

Nat Applicable
Zi Couniry . : Zip ) Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—= - = — — — — s - -

MEYER, JAMES R Street Address (P.O. Box Number is Not Acceptable}

225 South Central Avenue

Bartow, FL

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) GATE
- —— T
3. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE Member 3 Delete TITLE . [J Change  [T] Addition
NAME " | NORMAN, STUART ANDREW - NAME SHOO09 445 TiOa——1
STREETADDRESS | 1020 Vi:ewpointiWay... ... . STREET ADDRESS _ - =0RSET/0 -0 100E~-004
CITY-ST-ZIP Lakeland. Florida 33813 CITY-ST-2IP ddkasS 00 seskestS, 00
TILE Member ' O elete TITLE ; [ Change (] Acdition
NAME NORMAN, VINCENT LARRY - HANE
STREET ADDRESS 4124 Forest Hills Dr STREET ADDRESS
CV-ST2% | Lakeland, Florida 33813 oIS 2 l
CE e - ——— s O0slets . _fJIME__ R | [ Chenge [ Addition

NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-21P c . CITY-ST-2IP 1
NLE ' t . 3 pelete TILE i Ochange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . = ' [ Delste e [J Ghange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CIy-51-2IP |
L _ O oelete TIME l [ change [ Addition
NAWE - . NAME . | ’
STREET ADDRESS . STREET ADDRESS :
CITY=4T-2IP . CITY-SF-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. I)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; that | am a managing member or manager of the
limited liability company or the receiver stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  4/24/2001°  (863) 646-5081

- 4 i #
SIGNATURE AU_Q'H_F;EP r?&Pm*;%_l;\lg%E'gF §_I|GAIA§}I}!§GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong

‘

CR2E083 {11/00)



