2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000017273

SUMNER & FRANCISE HOLDINGS, LLC
J

Principal Place of Business Malling Address

802 W. DR. MLK JR. BLVD.. SUITE D
PLANT CITY FL 33566

802 W. DR. MLK JR. BLVD.. SUITE D
PLANT CITY FL 33566

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

%

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90269 003 ****50.00

A

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3753322 Not Applicable
i i Zi t i
e Country o Country 8. Certificate of Siatus Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Reglstered Agent
Name
HOLCOMB, VICTOR W .
Street Address (P.O. Box Number is Not Accepiable)
108 SQUTH TAMPANIA AVENUE, SUITE 200
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printed name of ragistered agent an title it applicable. (NOTE: Registered Agent signature required when reinstating) 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
TITLE ] celete TITLE P [ change  XJ addition o
NAME NAME %}QE%ML&%E% SE &
o
STREET ADDRESS STREET ADDRESS BRANDON s FL 33511 8
CiTY-5T-2IP CITY-ST-2IP H
o
TTLE [ Detete TIMLE g O Change X Addition | &
NAME NAME RONNIE SUMNER
STREET ADDRESS STREET ADDRESS 3 80 75 NINE DRIVE
CITY-$7-2IP CITY-ST-ZIP VALRICO, FL 33594
e - - Doetes " " me -~ s T T e [ Change™ [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§7-2IP CITY-5T7-2IP
TILE ™ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-21P 5 CITY-ST-2IP
THLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2IP

11. | hereby certify tha
indicated on thig#feport is true
limited liability dpmpany or thefeceiver or trustee

ST

SIGNATURE:

tion supplied with this filing does not qualify for the exem
nd accurate and that my signature sha!l have tha same |

RED

ption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am a managing member or manager of the
10 execute this report as raquired by Chapier 608, Florida Statutes.

vV D9 C@ (ED (- 632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

lo

I o

Data



