FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUME_NT # 101000022218 Secretary of State

1. Entity Name
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2. Principal Place of,Business 3. Mailing Address ”"”ml" "
3939 N 98 Swth|® B8 85x 2270
Suite, Apt, #, etc. Suite, Apl, #, etc. DO NQT WRITE IN THIS SPACE
City & Stat jty & State . 4.. FEI Number Applied For
/(Ja 224 wo Fe ;338 /3 2;‘4-?0/\! AR« 1B /2. o/~ 0550307 Not Applicable
Zip . ) Coun& $A - g 3 8 5{0 CCE??’S‘# 5. Certlficate of Status Desired O gﬁ%ggﬂﬁgﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R R e Name .
CAMPBELL, TIMOTHY F ESQ. e e - | - --~Mcﬁ4$/%$46¢e_ o
CLARK & CAMPBELL. PA Street Address (P.C. Box Number is Not Acceptable)

4740 CLEVELAND HEIGHTS BLVD. 3959 Hewy 98 Swwih

LAKELAND FL 33813
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s statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

/& 7-/S02

Signatuf typed'or printacnarme of registered agent and title i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

8. The above named entity submits
the obligations of reg/steteg ag

SIGNATURE

FILE NOWI! FEE IS $50.00
Make Check Payabie te Department of State
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S .| . . .Due By September 25, 2002
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9. - MANAGING MEMBERS /MANAGERS = 10. ADDITIONS/CHANGES
TITLE 1 MGRM O pelete TTLE : [ Change [ Acdition
MME ;| MCGEE, MICHAEL J NAME
STREELADDAESS. |.-3939 UJ.S. HIGHWAY 98 SOUTH STREET ADDRESS
cirvasriope ¢ {LAKELMD_FL‘BBNS o CITY-§T-2IP
TILE L L7 Delete TITLE [J Change [ Addition
NAME el LT NAME
STREET ADDRESS T STREET ADDRESS
CTY-ST-2IP CITY-§T-21P
TITLE 7 Delete TIILE ' Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
—CITY-ST-ZP~ § o e el e —ree OV ST TP | m———— e et .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE N [ Delete me [ change [ Addition
NAME : - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2P )
TITLE ) o [ Detete - THLE ) : ' I Changs [ Addition
NAME -, |- : . . : ' NAME :
STREET AUDRESS , . . STREET ADDRESS
CiTY-§T-2P - . : CiTY-§T-21P

11. | hereby certify that the information supplied with this filing dees not quaFiTy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 member or manager of the
limited liability company or the receiver or trustee mpowered to exgute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SUIRED 7SE0L  PE3-6h7-370%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats ' Daytime Phone #




