FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT # | 01000005229 ecretary of State

1. Entity Name 04-07-2002 90565 (34 ****50.00

INTEGRITY INVESTMENTS TWO,-LLC
|

Principal Place of Business Mailingﬂress
POST OWICE BOX 231 POST OQWICE BOX 23t
NICHOLS FL 33863-9938 NICHOLS FL 33863-0938

|

2. Principal Place of Business 3. Mailing Address “""I” I" II llml "m ml ||||

84206 SouTH D PINES ST

!I

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
LiTHIA . FL. S59-37n 08021 Not Applicable
Zip Country Zip Country 0O $5_00 Additional

5. Certificate of Status Desirad

33547 HULSBoROVEH Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

f—_ Name ~

AIRTH, H. ADAM JR. £SQ

Street Address (P.0. Box Number is Not Acceptable)

CIO CLARK & CAMPBELL, PA. Atoress ) S00 SouTH FroRiBA AVEMUVE . SUVITE Doo
4740-CLEVELAND-HEIGHTS BOULEVARD 6 upines
LAKELAND-FL-33613 ocwLy :
Ci Zip Cod
i LAKELAND FL %z?eeol

8. The above named entity submits this staterent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registared agent and title if applicable. (NQTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!If FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CBANGES
e (3 Celets TILE MG Rt [JChange B9 Addition
NAME NAME DEMMIS H. RIEBER,
STREET ADDRESS sEETAODRESS [ B4 20 SouTH oD PI1wES STREET
CiTY-$T-2IP CITY-ST-ZIP CitHiA, FL ESHT
ML [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-ST-2IP
TITLE ) o .. [dDeete CTME X - - [ Change L] Acaition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE O3 Celete TILE (O Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 CITY-S§7-2IP
TITLE 1 Delete TIMLE {J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | 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 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 ¢ath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ o SIGHGYURE BECOEREI w., Bieacr osferfeez  813-737-1822

SIGNATLURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytime Phone #

g

CR2E083 (9/01)



