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2003 LIMITED LIABILITY GOMPANY

FILED -
Jun 23, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBH) a0z 04-29-2003 90029 017 ****50.00
DOCUMENT # 02000011675
JERL, UC
Principat Place of Gusiness Maling Adcress 44004952
ONE LAKE MORTON DRVE ONE LAKE MORTON DRVE
LAKELAND FL 20001 LAKELAND FL 23801
2. Principal Place of Business 3 Wialing Address .
Suite, Apt. #, aic, Suity, AplL #, alc. D CHECK HERE IF MAKING ES
: 40P eution 'ﬁrm-hﬂrf
City & Siate Chty & State 4. FEl Number
Nol Appmme
zp Country zp Counry 5. Cortlicate of Stans Desved (] SF&OO' Additional

8. Mamne ang Addroos of Current Registered Agent ™ .+

FRr e 7. Nems and Address of New Registered Agent

Nams

HALLOCK, DAV D JR ,
ONE LAKE MORTON DRIVE Streg Address (PO, Bax Number Is Not Acceptable)
LAKELAND F\ 332801
City FL l Zip Code
8 Thoabovonamedermlubmnﬁsulmmmmpmdd\mgmnumimmumgmmlgenl of both, in the State of Rorida, | am famifiar with, &nd accept
the obligations of registerad agont.
SIGNATURE TNOTL visbonsd A comiars ool whan remasig) ONE

Signeiure, Tefied & (rinted farve 0 gisiised agirt wrd Biis I epplicalin.

FILE NOW{I! FEE IS $50.00
take Check Payebis to Florida Dapartment of State
Dus By May 1, 2003

ADDITIONS/CHANGES
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KAME N

STREEY MDAESS SIREET ADDFESS

T 5Y- 1 oy-st- e

e - - s e OO, W b — Ot  [Jaetion |

Mg B 2 s .

STREET ADORESY - | Swroess | - .. ——— e -
| ey e T T ——re emvsl i =

e O odete e Ottarge [ Adoion

NAME RAVE

SIREEY ADOMESS STNET ADOFESS ~..

Y- ST 0 orY-51-2°

nnE O owes me N~ - Oictange T aadiion

NAME s .

STAEET ADDRESS STREET ADORESS .

cov-st.ar | tv-s1-20

™ T Deletn rie O Chnge [ Addlion

WME NAME

STREET ADDHESS STREET ADOMESE

o §t-f un-§t-p

1%, 1 haraby cartity that the informaiion supplied with Diis filing doas nat quakily for the exemplion wated in Section 118.07(3XI). Floride Siansns. | furthet carilly that |he indormation

ndicaled an

i rapOr is lrue and aciurate end thal my signature shall have the sams legal effact as i made undar oath; that | am & Managing member of Menager of the

limited lmbiuy company gr the recelver tee ampowered (o exgciute this repon as raquired by Chapter 608, Forida Statutes.
%é? L RE REQUIRED

SIGNATURE:
. DONATURR

AN TYMD tjmﬁ OF EGNING MANAGING BEMEER, MAMAGER, O MTHORIZED Rt PAZEENTATIVE




