2002 UNIFORM BUSINESS REPORT (UBR) Abr 07“%5? 8:00 am

DOCUMENT # | 01000003449 ecretary of State

1. ;Eﬁt.';_YENGa;FrY INVESTMENTS ONE. LLC 04-07-2002 90565 033 ***%50.00

Principal Place of Business Mailing Address

8420 SOUTHWOOCD PINES STREET PO BOX 231 )
LITHIA FL-33564 NICHOLS FL 33863-9998 . 8 5@

Z)1P bE CHAVLE oLy

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

City & State City & State 4, FEI Number Applied For |
S9- 2701652 Not Applicable |

Zip Country Zip Country - ) $5.00 Additional

- - iy N —_ - R _[.. 5._Certificate of Status Desired ' .
33547 HiLLSBoR us H ' 1 - - B FosRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A JR, H. ADAM Street Address {P.Q. Box Number is Not Acceptable)

4HOCHEVELARD HEIGHTS BEVD  pvneess S00 SouvtH FrelidA Avewré, SurTE 8oo0
LAKELARD T 33813 C WARLE.
onLy Cit Zip Cod
Y LAKELAND FL | %5350,

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: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE O nelete TITLE MBR M O Change Adcition
NAME NAME DEsIS H, RIERBER
STREET ADDRESS STREETADDRESS | 342 ¢ oo THLWOoeD FP/IRNES STREET
CITY-ST-2IP CiTY-57-7IP LITHIA £FL 3zss 47
HILE 1 Detete e ’ Ol Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP A _ - o CITY-ST-2IP__ e . )
TITLE 1 pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-§T-2IF
TE [ Delate TITLE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 CITY-ST-2IP
TITLE [T alste TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that f am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ /ISR RZREQUIDERD s 4. Biesce  03/27 /2002 &13-731-1822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #

:

CR2E083 (9/01)



