FILED

2003 LIMITED LIABILITY COMPA
Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-18-2003 90020 002 **%*50.00

DOCUMENT #1 01000001018

1. Entity Name

FLORIDA STRATEGIC GROUP, LLC

Principal Place of Businass Maifing Address

124 SQUTH FLORIDA AVENUE PO DRAWER 3739
SUITE 204 LAKELAND FL 33802
LAKELAND FL 33801

R

2. Principal Place of Business 3. Mailing Address

2910 \J)atewr Lake Read

Suite, Apt. #, etc. Suite, Apt. #, etc. [Sﬂ:HECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §0~3690981 Applied For
A k-l‘- ‘ - J- F L Not Applicable
Country Zip Country » . 55.00 Additional
L "B3903 — A S A e o ™| s Conficateof Stas Desieg, [0, 3500 Additor
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLEBREW, SAM H JR. Killebrew

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

2830 WINTER LAKE RD

LAKELAND FL 33803

Zip Code

&7 ‘ City FL

Tts registded office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/t fox

{NOTE: Registered Agent signature requiréd when reinstating}

x--Slgnalur_e..typed or printed name of registered agen and titie if applicable.

FILE NOW!!! FEE IS $50.00
cL e ; Make Check Payable to Florida Department of State
o . Due By September 24, 2003

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

T P ' 1 Delete e CJChange [ Addition
NAME SHEPP, DAVID A NAME

sweer aooress | 124§ FLORIDA AVE STE 204 STREET ADDRESS

CITY-8T-27IP LAKELAND FL 33801 CIFY-ST-ZP

TITLE [ Delete e (] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS
O STZP ] sy e o e gOTESTZR L - s

TITLE I:I Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-37-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TLE [ Delete TITLE ] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§7-2IP

TMLE [ Delete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated an this repoert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: (o5 ,(%c.’\'lr ,MWE@D‘

REDA.

S\Uepe  7hdfos (26) GL2-820I

SIGNATURBD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bao

Daytime Phene #

0018016

CR2E083 (4/03)



