2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

3

1. Entlty Narme

BARLOW FRELDS, L.L.C.

DOCUMENT # | 02000021113

Principal Place of Business

2322 FAIRWAY DRIVE
PLANT CITY FL 33568

Mailing Address

2322 FAIRWAY DRIVE
PLANT CITY F1 33565

2, Principal Place of Busingss
G505 WL Laurd P
‘ Suite, Apl. #ig.

3. Mailing Address

ite, Api. #, elc.

T

FILED
Apr 21,2003 8:00 am
ecretary of State

03-31-2003 90007 018 ***%50.00

TG A T

[J CHECK HERE IF MAKING CHANGES

Citg & State ,? Cily,T$Iate /ﬁ%/ 4. FEI Numbﬁ Applied For
lamoa, YV Uinu 7 (48099 Not gt
Zp atry Z i Counfry $5.00 Addtional
t
% O/‘ % mh %ﬂbr\ 'H “lw 5. Cemhca 8 of Status Desired [}  Fes Roquired |
¢. Name and Address of Current Repistered Agent = 7. Name and Address of New Registered Agent
Name
~ "'Hll.ﬂ.‘STEVEN'P“"”"*“"““—""""" [EIEEP R SHE S s aiE e o od SRS e i
4805 WEST LAUREL. m‘ STE. 230 Streat Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33607
City FL Zip Code
8, The above named entity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent.
SIGNATURE
Bigraturs, typed or priniad rema of regitiared agent and i il apoiaDie. [NOTE: Registorsd Agant signatur foquired when reinstaling) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2003
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/CMNGES -
e . MGRM F‘Lome e M&EM ’P e O Crangs I Adoion, §
e RHODES, LINDA NAME Steven 'y R. U g
smerraponess | 2302 FAIRWAY ORVE s | 1506 Aa SH#7220 2
cv-sze | PLANT CITY FL 33568 s | Tampa P 2300 ] i
TME 7 Delete TITLE Ly O Change [ Aadition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST.2P oTY-§T-7p
mEe I L3 - ) []cChange [ Addition
_NAME L A _
STREET ADDRESS STREET ADBRESS
CITY-§T-21P -§ cry-51-2
TILE 0 oeime TTE O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CHY-51-21P
TIRE O petete T [ charge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p e o oSt L -
MLE [0 Delete TMLE - O change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-st-ap
11. | haraby <:errr.|f‘;!l that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cenity that the information
indicated on this report is true and accurate and that my signature shaf! have the same lega! effect as if made under oath; that 1 am a managing member or manager of tha
limited hability company or the re or trustee empowered 10 execute this report as required by Chapler 808, Florida Sta1utes
SIGNATURE: ‘ : AN S v P[4 Pen 3,127/03 532801700
mmmmmﬂnfnmn?nmmorsmmmum{mu,}mnmnmﬁ Oaytima Phone #

o

"



