o o J,:J» o | FILED
2003 LIMITED LIABILITY COMPANY Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) iy Secretary of State
DOCUMENT # LO2000007281 T 01-22-2003 90097 016 ****50.00
1. Entity Name AR
REDMAN, HINES & NORMAN, PL.

Principal Place of Business Maiting Address -
212 NORTH COLLINS STREET. SUITE 2 212 NORTH COLLING STREET. SUITE 2
PLANT CITY FL 33568 PLANT CITY FL 33566
s T e s T
Sulte. Apt. & etc. o Suie, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number Appiiad For
\ A OZ2~0511221 s Mot Applicable
- Zp [ rrﬂc_ognt‘r}r_“ PR N sz - —— _Cgﬂr_y [T S _-S:LCen'tﬁcateometus‘Deslred_ a giq.n;mﬁgamd
&. Name and Address of Current Registerad Agenit 7. Nams and Address of New Registered Agent N
- = peseyey- TR cm————CEES RS b e — == N P PR S - e 2t —— — —_
REDMAN, JAMES L ESQ : - e .
212 NORTH COLLINS STREET, SUNE-2 Swaot Address (P.O. Box Number is Nol Acceplable)
PLANT CITY FL 33566 ‘ '
‘ City FL Zip Code

8.~The above named entity submits this statermnani for he purpose of changing its registered offica or regisiared agent, of both, In the Stale of Florlda. | am famitlar with, and accept
the obligations of registered agent.
o

SIGNATURE i i : : : _ .
W-,wammawmmmwuwmu. (NOTE:MMAgmdgmimwmdmuwm) DATE

: FILE NOWIlI FEE IS $50.00
Make Check Payable to Fiorida Department of State
: Due By May 1, 2003

8. ) MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS  CHANGES .-.
e Del e aq Chan Additon- |8
! Redman, James L. [ Dui e Man Ly menbef Dowe R =2

SHRCET ADORESS 212 N Collins St., Ste 2 ) ] smemmoms. §

CTY-ST-2P Plant City, fL 33563 CTY-5T-2P o

me D e ne ' D crarge ) Addon | &5

NAME NAME

STREEY ADDRESS ‘ STREET ADDRESS

ciy-S1-29 CIFY-ST-29

TMLE O peiete e . [thnge [ Addition
"1 NAVE o ‘ - NAME | - e

STREET ADDRESS ) - T STREETADOHEE - ——— —bm e T ST T P—

CIY-ST-1P ) CiTY-5T-2P

THLE [ Delete TMLE : (O change  [T] Acdition

. NAME HAME

STREET ADDRESS STREET ADDRESS

CImY-ST-21P cmy-S1-2P

TALE [ Deiate TILE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY.ST-21P

me - | - 3 Dekta me . ' [ change [ Addition

HAME " . NAME

STREETADDRESS 1. . . . - = e e e e e e e smeeTADORESS | .

CITY-5T-2P ' . oTY-51- 2P ’ C ' TR

11. | hareby certity that thé information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, I further certify that the information

indlcatad on this report is true andaccurate arid that iny signature shall have the'same legral ffact as if made-under oath; thal | am a managing mamber or managsr of the
iimited liability compa tecever of trustee emi rad to axecute this report as requirad by Chapter 608, Florida Siatutes.
dener L. 1 2 : ,
QIfanLs = e H (=403 !
mwnrﬁmmmm:wsmmmom-mmmﬁmm— Al [ Dytime Phons: #

i




