LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01060022825

1. Entity Name

COLA HILLS, LLC

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90165 025 ****55.00

Y43340
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5600 Paseo Place same

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Sanford, FL ? - 36 ?’ )/ ‘f? Not Applicable
3 2%;]71 SCount-ry ole Zp Counlry 5. Certificate of Status Desired If ?e?a'ggq L’;‘l'_jecg"“"al

_:

;DO NOT WRITE _

7. Name and Address of Current Registered Agent

Nag%ephen R. Looney

Street Address (P.O. Box Number is Not Acceptable) _

IN THIS SPACE

800 N. Magnolia, Suite 1500

“Y orlando FL | %53

8. The above named entity submits this statement for the purpose of changing its registé™ed office or registered agent, or both, in the State of Fiorida.

SIGNATURE () L 5'2 .

I\.‘
Signature, typed or printed narrg} of registered agent and tille if applicable. Steph\en /R' R Imney DATE
FEETS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TTLE Manager e
NAME Tucker, Tommy G. NAME
STREETADDRESS | 5600 Paseo Place STREET ADGRESS
CITY-§T-2IP Sanford, FL 32771 CITY-$1-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TITLE

" NAME - N - - NAME - *T ’ T

STREET ADDRESS STREET ADDRESS
- - mse | DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2P
e TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

11. | hereby certify that the informaticn supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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 cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execulte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: :[om—w-n A. d

Tommy G. Tucker, Manager A),Dr‘:/ P Zor A

SIGNATURE AND TYPED OR PRINTEDJNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Yy om M 7 ewonymo Fhelk iok 71 77

CR2E083B (12/01)




