2003 LIMITED LIABILITY COMPANY

1. Entity Name

BAD MOON RISING (TITLE), LLC

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # L02000001456 *'

LAKELAND FL 33601

Principal Place of Business
500 SOUTH FLORIDA AVENUE. SUITE 800

Malling Address

500 SOUTH FLORIDA AVENUE. SUITE 800

LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, atc.

FILED

Feb 13, 2003 8:00 am

Secretary of State

01-22-2003 90083 006 ****50.00

JouvuvvuLy

RGN I

[0 CHECK HERE IF MAKING CHANGES

Cy&State ~ — ~ -~ 7 " City & State -4, FEI Nurnher 4 o Appliad_For
3 q l j \ Not Applicable
Zp Country Zip Country 5. Corlficale of Status Desired [ ffe OOF Aadiional
8. Name and Addreas of Currerit Registered Agent —_ - 7..Name and Addrass of Now Rgg_lmnd Agent
S MName_.. . — -

CLARK, RONALD L
500, SOUTH FLORIDA AVENLE, SUﬂ'Esw
LAKELAND FL 33801

Strest Address (P0. Box Number is Nol Acceptable)

City

FL Zlip Code

.
i

e,

o

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent or both in the State of Florida. | am familiar with, and accept
me obhgahons o‘l reglstared agent. . : :

4

|. SIGNATURE
. - Sig

naturs, Typed or printod nama of registensd apent and tiis it spplicable.

M;wlwnﬁ‘wmmm-mmnﬂ [ - - DATE

FILE NOWL!I FEE IS $50.00
Make Check Payable to Florida Department of State U
1. Due By May 1, 2003 — R 5

[

e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TLE MGR O Daiete THLE DO change [ Addition
WAME CLARK, RONALD L . HAME
stRecT ADoness | 4740 CLEVELAND HEIGHTS BLVD. STREET ADDRESS
ciy-5§1-ZP LAKELAND FL 33813 TY-S7-BP
TINE 3 Detete me CIchange [ Addition
NAME NAME
STREET ADDRESS S L | smeEeonss | . ‘

- Sr-2ip - R Mt b VN R W S e g

mE O Dekte me 1. Dithenge [ Addition

TITNAMET T - - - - NAME- ~— "I T - - - - o=

STHEET ADCRESS STREET ADDRESS

Cry-Si-2e Ciy-51-2AP

e £] Delere TIMLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CRY-ST-2P

TIE [ Detete TME O Change [ Addition
. RAME NAME .
STKEETAMESS -~ .ﬂ.,w._ﬂ.w’. - D iws STREET ADDRESS - - ‘ -

cn’\r L e AR ” ORI R — OTY-ST-2t% - - e e e b

| AIE s O Delets |, ms , - Olcrangs  (J Addition
T NAME : T ET T o

1 STREET ADCRESS ? SPEEVAODRESS | © ° e e e o

IR B B eSS LS Y P P' L

.;\

SIGNATURE:

indicatad on this report is bue and accurata and that my sig
iumlted |lEbl|lty company or the rece:ver or 1rust g _‘

i 11."I herabyy certify that the information supplied with this ﬁhng doas not qualify for the exemption s:med in Section 118.07(3)i}, Florida Slaxutes. | further certify that the information
pture shall have the samae legal effect as If made under oath; that | am a managmg -member or manager of the
apd to exegele this report as required by Chapter 608, Florida Statutes.

-8
60 o} ésﬁZ?

vtz n, sAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prona #

CR2E083 (10/02)



