FILED
Sgp 23,2002 8:00 am
ecretary of State

e _____________________________________________________________ | T
/8.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01 0000031 45 -t / 09-08-2002 90120 001 ****50.00
f. Enlity Name
RLS LAKELAND 3, LL.C. /
Principal Place ol Business Mailing Address
2472 JUNGLE STREET 2472 JUNGLE STREET T IO
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, 8tc. - Suite, Apl. 4, ete. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_5‘? —3 7 0 ; 9‘5 ‘} Nat Applicable
Zp Couniry 2 Country 5. Cerificate of Status Desired O feso'gg‘ Jg’dmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .- o — —_— Name. - .. . E
g:;zo mw L Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or ragistered agant, of both, In the S1atg of Florida.

SIGNATURE : y — |
Signature, typed o pnnted name of registered agant and toa i Appicable. (NOTE: Ragistead Agent 3ignefurs required whan rainsating) DATE |
|

FILE NOWI1!! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS] CHANGES . -

e 7 Detete e meirtm CJChange [ addition | S

NAVE e Tichard L Skrovanell S

STREET ADDRESS _ : sTeETADORSS | 24 7E Tuwgie 27 2

GITY-51-21P rYy-g1- 2P Lkkeband FU 32849 &

mE O pelete e : [OChange [ Addition & i

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-5T-27 § cmv.stze

TME [ Deletn THLE [ Chanpe [ Addition
N S o e L NANE i . } .

STREET ADDAESS i . - N smeEapomsss | '

CITY-ST-P CaY-51-2P .

ut: O pelete TME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- TP CIFY-S7-2IP ]

e ‘ 7 petete ¥ me [ Change ] Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

cmy-s1-ap" LITY-5T-2P

TE 03 Detete TMmEe Ochange £ Addition

NAME . . NAME

stzTbioness . : ‘ STREET ADDRESS

CITY-ST-29 - ) £ITY-51- 2

11. | hereby certily that the information supplied with this fillng does not quatify for the exemption stated in Section 119.07(3)(/). Florica Statutes. | further certify that the information
indicated on this repon is trus and accurate and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the
limited liabillty company or raceiver of trusies e o execute this report as required by Chapter 608, Florida Statutes.

@mm% £-30-0C  EL3-4¥A38

Oaytime Prene ¢

SIGNATURE:

BIGNATURE J0ID TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




