2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # |L.02000027080

1. Entity Name

LUCERNE INDUSTRIAL VENTURE OF POLK COUNTY, LLC*~

g%{’lace of Business
05 U.S. HGHWAY 98 N. SUmes
LAKELAND FL 33809

iling Address
SEIY

5. HIGHWAY 98 N. VETHERSS

LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FH.ED
93 -5 M 8 0g

SEGH FTJ.'F‘J

IF STaTE

TALLAHASEES FLOMDA

MUY

[

Ml

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nymber Applied For
S2-a07, /ﬂ .( Not Applicabie
7 Country & Country 5. Certificate of Status Desired | gse'ggq SE:;“"""“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, JOE L
5100.U.S. - HIGHWAY.98 N, SUTE45. | SteelAddress.(PO.Box NumberisNot Acceptable)— — . o — -
LAKELAND FL 33809
City FL Zip Code

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

the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR (3 Delete TITLE [(JChange [ Addition
NAME SAUNDERS, JOE L NAME FTOOOL 7SR9 717
STREET ADORESS § 5100 U.S. HIGHWAY 98 N., SUITE 15 STREET ADCRESS 04/ 300301082009 #5000
CITY-ST-2IP LAKELAND FL 33809 CITy-57-2P
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TME [ Delete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
. N e S
TME 3 oelete . e [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-ST-2IP _
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legel effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver Qpirustee empowegad 1o execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

CR2E083 (10/02)



