—r

ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000005819
MEADOW VIEW OAKS OF POLK COUNTY, LLC

() .
.. 3.

Principal Place of Business

£100 U.S. HIGHWAY %. NORTH. STE. #15
LAKELAND Fi, 33309

Mailing Addrass

5100 U.S. HIGHWAY 9. NORTH, STE. #15
LAKELAND FL. 33809

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90206 042 ****50.00

Q13
I R o

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. 4, atc. . Suite, Apt. #, etc. ~ . DONQT.WRITE IN THIS SPACE -
City & State City & State 4 | Number Applied For

5% =312 I8 Not Applicable
Zip Country Zip Country . ; $5.00 Addionar
8. Certificate of Status Desired O Fea Required
8. Name and Address of Current Reglstered Agent 7. Nemo and Address of New Reglatored Agent
Name P — e e
- = WILHELM, KENNETH Fooemr —mom s e ee e .
Strest Address (P.O. Box Number is Net Acceplabla)
5100 U.S. HIGHWAY 98, NORTH, STE. #15 ‘
D FL
LAKELAND FL 33809 - N —
P " T - % =
~ | = ————F [T
8. The above namad entity submits this statement for the Purpose of changing its registered office or registered agent, o both, in the State of Flarida,
SIGNATURE
ﬂmm-.umdmwmnmdr-wmwmwbnwm. (NOTE: Regisioned Agent signature Tequined when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Departmaent of State
Due By May 1, 2602

8. MANAGING MEMBERS/ MANAGERS I 10, ADDITIONS /CHANGES —_

e MGRM O delete q ™me Dichange 3 Addition g

A WILHELM, KENNETH F NANE e |

STREETADORESS | 5100 U.S. HIGHWAY 88, NORTH, STE. #15 STREET ADDRESS 8

CITY-ST-71P CITY-ST-21P Lt

LAKELAND f1 33809 s

TALE 3 peteta Tt OcChange  [J agditon | G5

M AR Bl PR - MME LY . « -

STREET ADDRESS STREET ADDRESS .

omy-51-7p CITY-$T-2 — —

TmE ] relets e O Change [ Actition

NAME NAME L . R S

SRETADDRESS [ . e - = STREET ADDRESS -

uwestae T Y- ST 2P

WmE O Detete me ] Chenge” [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21 CITY-57-2pP

LE [ Dalkte - Tme 3 Changs  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LTy -51-2P Cmy-ST-gp

TIMLE [ Detete THLE O change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIFY-ST-TP

1. ' hereby certify thal the information Supplied with this fling does not qualify for the exerption stated in Section 1 19.07(3)i), Florida Statutes. | further certify thal the information

indicatad on this report is trua and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing membar or manager of tha
fimited liability company or the receiver gr trustes empowered to execute this repon as required by Chapter 608, Florida Statutes, . ’
REA e
SIGNATURE: {2 2250 oz
saNATUM \rdlD el PTORY SHAGER, Of AUTHORIZED REPRESENTATIVE Dats Dayume Phone ¢




