2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000005820 FILED
1. Entity Name
COUNTRY MEADOWS OF POLK COUNTY, LLC 03 APR 30 AMI0:58
Principal Piace of Business Mailing Address 2y ':t i “‘ “.\ 7 G:;-Iholp%il[i&
5100 US. HWY. 56 NORTH. STE. #15 45525} onmius. HWY. 98 NORTH, SSRmmt#~ WﬂLL'A*l""“‘“LE k
LAKELAND FL 33809 LAKELAND FL 33809
e s L A |
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FEINumber  HG-3721231 Applied For
L Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gg ggqlﬁs:ét'nnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WILHELM, KENNETH F ' e -
5100 U.S. HWY. 98, NORTH, STE. #15 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL Zip Code

8. The above narned entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agant and title if applicable. {NOTE: Registared Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS / CHANGES
TITLE MGRM [ oelete TITLE O change  [J Addition
NAME WILHELM, KENNETH F . ; NAME SO0 P SE0
steer ooress | 5100 U.S. HWY. 98, NORTH, STE. #15 STREET ADDRESS 0473011 :"fljili"l':' .-.-}"___:!li-r’_ 1 -q«;!} -
omv-st-zp | LAKELAND FL 33809 CITY-57-2IP £allla--UbE2--015 50,00
TMLE : ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TILE [ Dekste TITLE ) {7 Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CIry-ST-2p
TITLE 3 Oelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TLE ] Deteie TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIp
TLE ™ Delete TITLE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report is trug and accurgte and that my signature shall have the same legal effect as if made under oath; that | arn @ managing member or manager of the
limited liability company or the receivepf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Date Daytime Phone #

CR2E083 (10/02)




