2002 UNIFORM BUSINESS REPORT (UBR) Ma 2; 1%0%12) 8:00 am

C
DOCUMENT # 101000009688 J Secretary of State
ok e ok ok
LAKE WALES AGB|CENTEH, LC . 05-22-2002 90214 011 50.00
Principal Place of Business Maiiing Address
\ 3248 STATE ROAD 60 EAST PO BOX 6457
LAKE WALES FL 33853 LAKELAND FL 33807-6497 9 6 6 2 3 8
SRR s IR E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber 59 372 J 720 Applied For
: Not Applicable
. Z_'i‘p___ S _l(zmnw Zi‘i_,_,; | Couny e 2 mee | e Cerlificate of Status Desired__ =—1’—:]==§9597g%€}f§;‘i°r5'_--.r_ —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
:gzl)TEggg.:'_lgg:KHDRWE Street Address {P.O. Box Number is Not Acceptable)
ANDERSON & ARTIGILIERE, P.A
LAKELAND FL 33813 :
City FL Zip Code

8. The above namec entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typad or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!!! FEE IS §$50.00
Make Check Payable to Department of State
Due By May 1, 2002

K3 o

9, MANAGING MEMBERS / MANAGERS 7 10. ADDITIONS ] CHANGES .
i MGRM [ Delete TITLE L] Change [ Addition | 5
HAME JEFFARES, DONALD J NAME =3
STREET ADDRESS | PO BOX 6497 STREET ADDRESS g
CITY-ST-2IP LAKELAND FL 33807-6497 CITY-5T-2IP H
e MGRM O velete TILE O Change [ Additien | &5
NAME CRANDALL, MICHAEL A HAME
STREETADDRESS | 3920 TIGER CREEK TRAIL STREET ADDRESS
CITY-$7-2IP LAKE WALES FL 33853 CITY-81-21F

2 = G R e e S T R R S S S " [JChange [ Addition
NAME KING, MICHAEL A NAME
sTeeEr a00%ESS | 12950 CHELSEA HARBOR DRIVE SOUTH STREET ADDRESS
Grv-s-2P | JACKSONVILLE FL 32224 cnv-st-zp
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TIME [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE ) ] ) [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADGRESS L * $TREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

-~

TEEFARES W-Bo-02 $.3£%6 8/ 00

SIGNATURE AND TYPED OR PRINTE] , ME O AIG) RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




