LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000034188 g

1. Entity Mame

SUMMERGLEN, L.L.C.

ooy
Ve o uy%
3. Mailing Address

R T S v e
2. Principal Place of Business

FA L ek

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-03-2003 90006 009 ****50.00

VYU AeNIWVAWV

1412 South Florida Avenue 1412 South Florida Avenue
Suite, Apt. #, elc. ) Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
Lakeland, FL. 33803 Lakeland, FL 33803 76-0720678 Not Applicable
“h 1803 ' . Copnin 2.%803_ ey B 5. Certifcate of Status Desired  [] .fﬁ‘gfq.ﬁi‘;,‘“""'
e i T T f : : k- i ; 7= 7. Name and Address of Cumrent Registersd Agent’

Narme

-—-Robert- F.. - Harper LII— — - -

1 Street Address (P.O. Box Number-is-Not-Acceptable)

City Lakeland

3803

wve named antity sub
. the obligations of registered a

SIGNATURE

Signature, typed or prnied narme of registerad eent and itie il apphcab:

9. MANAGING MEMBERS [

TME Owner/Manager

NAME Paul Sean Harper
STRETAODRESS | 5299 Stone Oaks. Drive
ooy Si- 20 Lakeland, FL._ 338i1
HnE

NANE

STREET ADDRESS
CITY-ST-2IP

TILE
NAME —— —_
STREET ADDRESS T ) o [
CHY-ST-2P

TE

NAME

$TREET ADDRESS
CY-51-29

TIME

NAME

STREET ADDRESS
iy -ST- 2P

TITLE

NAME

STREET ADDRESS
GITY- 57-21P

i E 2]

N

OATE

CR2E0838 (12/02)

11. | hereby certify thal the irformtion
indicated on this report isjirua curate and
limited Kability company of thelreceiter or trust

pplied with thi ?iling_ doas not qualify for the exernption stated in Section 113.07(3){1),
t my signatura shall have the same legal effect as If made under oath; that | am a managing member or manager of the
empoweted (o execule this report as required by Chaprer 808, Florida Statutes,

Statutas. | further certify that the information

SIGNATURE:
SIGMATU

RE AND TYPED OR PRINTED NAME OF SIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2XD3 [, I LOST

Daytma Phona #




