FILED

2002 UNIFORM BUSINESS REPORI (UBR) Jggczl.g’tgg? %,fsé(t'gtﬂm

DOCUMENT # L01000003643 T : 05-30-2002 91596 017 ****50,00

1. Entity Name

LAKELAND INVESTMENTS & ASSOCIATES, LLC

Principal Place of Business Mailing Address . S Ggv
5708 MAIN ST. 5706 MAIN ST, o -
OOLTEWAH TN 37363 OOLTEWAH TN 37363 7

A

CO NOT WRITE IN THIS SPACE

3. Mailing Address

Q'D \ . a »a
Suite_Apt. # etc.
wdE 200

Suite, Apt. ¥, aic.

City & Stat City & State 4. FE| Number Applied For
L@QM (‘—t&-ﬁ \ \nD o — lgGD b&& Not Applicabls
zp Country 15 V.| Counmy < : 5 $5.00 Addtional
'9,' 3305 NY 34 §. Cenificats of Satus Desired ~ [J 2L Sctiona! .
8. Name and Address of Currant Registsred Agent 7. Name and Address of New Registered Agent
R = Neme- . . - . L
NRAI SERVICES, INC.
Street Address (P.C. Box Number is Nat Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered ofice or registered agent, ar both, in the State of Florida.
SIGNATURE
., typed or prnted name of ragistared agent and Ll I apphcable. {NGTE: Registersc Agant signaiure required when reinstating) DATE
FILE NOWIY FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. K ADDITIONS { CHANGES _
TLE m ) [ petete TILE ‘ [Jchange ] Addition S
NAME A o= 0,_-, NAME 2
sTheeT a0oRess | ) dot ¢ SAaA1 M S 0 STREET ADDRESS g
CITY-5F-27 M A 204 ! CITY-ST-2IP §
THLE ! [ Delata TIE [J Change [ Addition { G
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2P ’ CITY-§1- 2P
TILE : [ pelete . TME [ change  [] Addition
Mg T T T L~ L ;_h_u_mc‘ R B . ] e _
" STREET ADORESS STREET ADDRESS T TT e . - - R
CITY-57-2P ) CITY-ST- 2P
TnE 3 Delzte T O Changs [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-87-21P Cy-S1-20P
TNE ‘ O oelete TTLE O change [T Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
TILE ™ eelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-S1- 2P
11. i hereby carlitfz that the informatlon supplied with this filing does not qualify for the axemption stated in Saction 1 18.07(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 it made under oath; that | am a8 managing member or manager of the
limhted liability company o the receiver or trustes empowersad to execute this report as required by Chapter 608, Florida Statutes.
i (7”8
G REC .01
EKIRATURE AND THPET UR PRINTED NAME OF SKINING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phona # '




