b

.2'063 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usm

FILED
May 15, 2003 8:00 am
w1 Secretary of State

DOCUMENT # L0200001 1099 04-24-2003 90252 040 ****50.00
1. Entity Name
TWIN BARON, LLC
Principal Place of Business Maiting Addtess 4 4 0 U 17 0 2
4100 RECKER HIGHWAY 4100 RECKER HIGHWAY
WINTER HAVEN FL 33680 WINTER HAVEN fi 33880 ‘
S S— AT RO A
Suite, ApL. #, etc. Suits, Apt. #. eto. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Nymber Applied For
H}"‘ I‘IbOl'l? Not Applicabile
Z® Countey Zip Country $5.00 Aqditional
S, Cortificate of Satus Desied [J Fes Roquired
-8 Mnmc -nd Address of Current Registered Agem -—_.7. Name and Address of New.Req|stered Agent
— T Mame y
o —-—-FRASIER, .DONALD W..... _. e e e - J—— - - e i i e e
4100 RECKER HIGHWAY Street Address (P.0. Box Numbar is Not Acceptable)
WINTER HAVEN FL 33880 - .
City FL Zip Code

the abligations of registered ageni.

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bo!h in the State of Florida. 1am familiar with, and accept

SIGNATURE ) .
Sighuury, typed of printad nams ol regiskerad gem and tite ¥ applicable. {NQOTE: Regisiered AQont SIgnEtLIre nequired when nsinetaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
e m“’“’fj"‘ Mt b’ Ooden  _fJ s ; O Crange  [J Agoton | 8., *
RAME Charlis teder NAME R
seeraboess | 331y Eaales Traeo ) STREET ADDRESS g
msiwe |Liates Haven FL__33830 a5z 2
TME mnnljlnj Mo~ beos O pepete TITLE [ Change [ Addition g
NAME ¥.E. '1' At . NAME

STREET ADDRESS | 3 3 o &1d Divie Hiqhwa STREET ADDRESS

OTY-ST-2P busndale, P 3 2 xi 2 . CITY-S1- 2P

ME - ~lMBnagiang, teabil. Dl osien_ L = D) Clange [ Addiion |

__,_,__M . fﬁ.s ibn"’fagh I T B Ao -

STREET ADDRESS | W3 ' g - ! t.,ku I-mn STREET ADDRESS .

oSt | Whiat e Haden, % Tie A e sT- 2 !

ME O petete TIMLE Ol Changs [ Addition -

HAME NAME

STAEET ADDRESS . STREET ADDRESS

ciTY-57-2IP CITY-ST-7P

e . " O pete TLE D Charge [ Addition

NAME : HAME
. STREET ADORESS STREET ADDAESS

CITY-5T-2P A crr-s1-zp

e [ pekts Tmg CIcChange [ Addition

NAME | -

STREET ADDRESS : : STREEY ADDAESS

CITY-ST-2P CITY-ST- 7P

11. | hereby certily that the information supplied with this §i ling does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | fusther centify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as f made under oath; thal | am a managing member or manager of the
limited Rabsility company or the receiver of rusiee empowersed 10 exacute this report as required by Chapter 608, Florida Statutes.

qh‘,b?f 340 S

SIGNATURE: AN ATUR W@U IRED

AND TYRED OR PRINTED NAME OF SIONING MANAGING MEMDER, MANAGER, OR ED REP

VE Dade Dcvlmthsh X




