2002 UNIFORM BUSINESS REPOEL(Q_BR)

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

/1

DOCUMENT # | 01000005820

05-13-2002 90206 044 ****50.00

1. Entity Name Dk %‘.
COUNTRY MEADOWS OF POLK COUNTY,
\
Principal Place of Business Mailing Address ~NJ
5100 U.S. HWY. 98. NOATH, STE. #15 $100 U.S. HWY. 98. NORTH, STE. #15
LAKELAND FL 33809 " LAKELAND FL 33809 '
Suite, Apt. #, etc, Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applled For
S9-37A1a3 | Not Applicable
Zip Country Zip Country . . $5.00 additienal
5. Certificate of Status Desired O Fee Required
N 8. Name and Address of Current Reglstared Agent - - ;= -=- --T.-Name end Address of New Reglatered Agent -
Name
,_h-%,_Mm”EI”nlB“lEmFae B e T e e el L U e AR S s — -
Street Address (P.O. Box Number is Nof Acceptable!
5100 US. HWY. 68, NORTH, STE. #15 ‘ plable)
LAKELAND FL 33809
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered .office or registared agsnt, or both, in the Siate of Florida,
SIGNATURE —
Sigrature, typed or printad neme of registared aperd and lite 4 sppicacis (NOTE: Fgistared Agend u; qured when = GATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TME MGRM O Detste TME Qe T addition | 5
NAME WILHELM, KENNETH F NAVE 8
sResTanRess | 5100 U.S, HWY. 88, NORTH, STE. #15 STREET ADDRESS 8 .
erv-s1-2p | LAKELAND FL 33609 omv-51-2¢ g1
T O Deters me O chnge O adition | S
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SE-21P
1 mme T DOoese ™ = f mme ) ’ - [CdCrange [ Adgition
NAME NAME —
= STREET ADDRESS - = o —msine s  l STREET ANDRESS * |~ e i TTTI
CITY-5T-2p CITY-ST-21P
e 7 Delets TME I Crange ] Adoition
NAME T NAME
STREET ADDRESS STREET ADDRESS
o7y - ST-7P CITY-51-21P
TLE - 7 betete TITE DO Ctenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-57-21P .
TMLE O peieta TITLE Ocrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CITY-s1-21p
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Staiutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiverr trustes empawered {0 execute this report as required by Chapter 608, Florida Statutes.
i
SIGNATUR IRED Aoty
sicnafuna AN ER. OR AUTHORIZED REPRESENTATIVE Oate Dyt Phone o



