Ers]

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
= L]
DOCUMENT # L01000010936 . - Sep 15}2]0.30,21352031“
1. Entity Name ’ CCI'C a O a e
CIRCLE RB RANCH, LLC / 03-07-2002 90039 036 ****50,00
N 09-15-2002 90090 041 ****55 00
Principal Place of Business Mailing Address
5150 EWING ROAD 5150 EWING ROAD
BARTOW FL 33630 BARTOW FL 33830
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
261=46=0430 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T — T e e . — Narme
SULENTIC, BETTY O : = —. -~ | .. __ Bobbv Shiver
13904 GREENSVIEW DRIVE Street Address (P.0- Box NUmber is'Not Acceptable) IR e
WEST PALM BEACH FL 33418
232 N.W., 15th St.
City FL ’ Zip Code
Homestead 33030
8. The above named entity submits this statement for 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 Jegistered agent 7 - )
sianaTuRe - =8 "“lﬂ:'o'“f WL Foeoprel ¢ z«wﬂ?'(eﬂ.d—-/» September 10, 2002
" i, Signature, typed or pny{q_ngqﬁ&' | Lsthred agent afld ttle if applicable (NOTE: Ragisterad Agent signat ¥ requirad whan reinstating) DATE
SN FILE NOW!I! FEE IS $50.00
. Make Check Payable to Dépariment of Staie | — — e
N Due By September 25, 2002
9. - MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES .
TITLE » [ Delste TIE MGRM [ change  [X] Addition g
. <
HAME NAME Betty O, Sulentic Estate -
STREET ADDRESS STREET ADDRESS 232 N.W . 15 th St. §
CITY-ST-2IP CITY-ST-2IP Hgme stead, FL 33030 g
TILE 7] pelete TITLE MGR [ Change X Addition | &
NAME NAME Bobby Shiver
STREET ADDRESS STREETADRESS | 932 N, W. 15th St, .
L OMST-2P (== e oS s R ONST 2P L 33040
TITLE 3 Delete TITLE MGR TIchange  [X) Addition
NAME . HAME Thomas A. Killoren
STREET ADDRESS STREET ADDRESS | 1 50y g State St.. STE 400
CITY-ST-2IP . CITY-ST-2IP Rockford, IL 61 161
TILE [ Delete TITLE [ Change [ Adgaition
NAME R - NAME
STREET ADDRESS | v STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me i O Delete TITLE O Change [ Addition
CHat
NAME | e NAME
STREET ADDRESS & X STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TR Lyt [ petete TITLE [l change  [J Addition
NAME T NAME
. ?THEET ADDH'ESS :L M STREET ADDRESS
"CITY-s1-7P e CITY-S7-2IP . "
.11.°| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited IJabrlily‘(}.ompany or'the recefver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. . -
A

O f_:g;)., .+ Thomas lorgn, Manager
. 3 M ! /

IR

o el

September 9, 2002 (815) 987404

SIGNATURE AND TYPED #ff PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGEROR AUTHORZED WE Data vt Phers &

I — T




