2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . T
MIXON GEORGIA GENERAL PARTNER, LLC LAY PH |: 27
02 MAY -2 PH 1323
Principal Place of Business Mailing Address SECRETARY OF STAIL
1900 5TH STREET. NW. POST OFFICE BOX 2006 TALLAHASSEE, FLORIDA
WINTER HAVEN FL 33861 WINTER HAVEN FI. 33885-3036 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
LG-3709035 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $5.00 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
8 o i i, e e e i = e e e S B \WET O e == B S s Y i, e e e
BERTRAND, ROBERT J
Street Address (P.Q. Box Number is Not Acceptable
ONE LAKE MORTON DRIVE ( praoke)
LAKELAND FL 33801
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 printad name of registared agent and titla if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/ MANAGERS ] 0. ) ADDITIONS/GHANGES
I O Delete e quq g Alembenr [ Change [ Addition
NAME NAME Gengld 2. Mvon, 52
STREET ADDRESS STREETADORESS | J G0 G344 SHeced -, M
2TY-51-21P CITY-ST-2IP Wivters type. =c 3388I
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE_ o e ODelete, _ Tme . R OJ.Change__[] Addition._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P 22000015491 40— —
e [ Dakte e == - ~05/08/ 02 —~11 B8Gange 300 Acdition
HAME name BT | k102,50 #ekS0. 00
STREET ADDRESS STREETADDRESS |[" ™~ = ™~ ’
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2iP

11. i hereby certify that the information supplied with this filing does not qualify for the exem

ption stated in Section 119.07(3)(i), Florida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: SX o SIGHATLIRE BLG URED—

Yz g2-294-885k

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Nautira Phene &

oo38i188

CR2E083 (9/01)

i




