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2002 UNIFORM BUSINESS REPORT (UBR)

5/

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # |01 1
1. Entity Name LO 0000 3948 / 05-08-2002 90078 021 ****50.00
COUNTRYSIDE HOLDINGS, L.L.C.
Principal Place of Business Mailing Address 5 3
% GOFDON couER * GO0 Coue ——_ 398
8302 LAUREL FAIR CIRCLE. SUITE 100 8302 LAUREL FAIR CIRCLE, SUME 100
TANPA FL 33610 TAMPA FL 33610
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) t Appliad For
-% ; -~ «3 7§/3 / 20 |Nat Applicable
Ze ‘(‘founlry o ___,_,Z,E — e} ,.c.‘.’“ﬂ ——- ~—~—— |- 8,-Ceriificale of Status Desired — ‘D_'ﬁ'ggquﬁ‘gm’"" T T
8. Noma and Address of Current Ragl red Agent - : 7.-Nama and Address of New Regiatered Agent - —
Namo
MACFARLANE, ELLEN M -
i Strest Add, P.Q. Box Numntier is Not Acceplabla)
400 NORTH TAMPA STREET, SUITE 2300 1001 Aciess (P.O. Box Number
TAMPA FL 33802
City FL Zip Code
B. Tha above named entity submits this statement for the purpose of changing its régistered office or registared agent, of both, in the State of Florida.
BIGNATURE
Sipratre. typed or printed Vv of reglsiaved sgen and tile f apphcibie. {NOTE: Registerad Agort signature requined when reinszating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —-
TME - MGR O Deleta T [CdChange [ Addition g‘
NAME COMER, GORDON HAME S
SeET M0Ress | 8302 LAUREL FAIR GIRCLE, SUITE 100 STREET ADORESS g
omr-S1-2P | TAMPA FL 33610 -2 : 8
e MGR 3 Delete me Dthange D acaton { G
NAME HOLDEN, JOHN NAvE
STREETADORESS | - 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS :
omy-5T-2p TAMPA FL 33810 £iy-r-2p i
e MGR - [ petete TiLE T _[OOChange. O Addiln ]
NANE HOLDEN, PETER-- — - - e L - ——
STREET ADCRESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADGRESS
orv-st-2e b | TAMPA FL 33610 ciry-st-z
TME s O oaista TILE _ s (] Change — [ Addition-| —§- ——
—NAME - — . NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2 . CITY-ST-2P
TILE O Delete TITLE Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CRY-5T-29 ¢ T ’ v K envistape e .
Tme [ Delets e D change [ addition
HAME NAME -
STREET ADDRESS STREET AUDRESS |
CITY-ST- 2P CIvY-ST-29
11. 1 haraby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furither certify that the information
indicated on this repert is trus and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowsregimaxscute this répart as required by Chagpter 608, Florida Statutes.
SIGNATURE:
HGNATURE AND Daytima Phong # Qqq-z_

»




