2001 UNIFORM BUSINESS REPOQRT (UBR)

DOCUMENT#  L95000000643 _  FILep
MIWEEK, LC
K, LC.
01 APR 12 4 9: 39
-SECRETARY GF STATE
Principal Place of Business * : Mailing Address TALLARASSE £ FLORIDA
1100 MAIN STREET STE 205 1100 MAIN STREET STE 205 - :
LADY LAKE FL 32159 LADY LAKE FL 32158
- o TR AT
Suite, Apt. #, etc. . : ] Suite, Apt. #, etc. Dé) NOT WRITE IN THIS SPACE‘
City & State City & State 4. FE! Number 59.3328708 Applied For
Not Applicable
T _“Zipi R ____-Simi N Zip . jjﬁi’i . . 5. Centiticate of Status Desired _ Di_;@?g:ggq:::;tjonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
PARKER, JOHN E ,
2755 SADDLEBROOK. CIRCLE . Street Address (P.O. Box Number is Not Acceptable) ¥
OXFORD FL 34484 ) ‘
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.
SIGNATURE —
Signature, typed o printed name of registered agen! and title if appicable, (NOTE: Registerad Apent signature required when reinstating) i DATE
' : FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State ‘
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM © 0 belete TITLE i -Olchange [ Addition
NAME COUNTS, STEVEN C . NAME ' :
smeer anoress | 9021 NW 21ST STREET - STREET ADDRESS
CITY-ST-7IP OCALA FL 34475 CITY-5T-ZIP N
e MGRM ST BT ] Change [ Addition
NAME FARNER, ROBERT E NAME ~
srreet anoness | POST OFFICE BOX 690 STREET ADDRESS -
~cmy:st:z—|~TAVARES -FL e it a1 2 281 £ Tl R T e e o o e e o e -
TITE MGRM _ O Delete Cf me - Change [ Addition
NavE MODICA, JiM v SDO0An = 1 e ——
saeer anoress | 310 ALMOND STREET . STREET ADDRESS -(14/20¢ 1_31 ~-=1 13’5“[‘_] i
CITY-ST-2P CLERMONT FL CITY-ST-2P _ sdekRnl, 00 ARt 00
1IILE MGRM O pelete TITLE ’ [Jchange [ Addition
NAME PARKER, JOHN E NAME
svaeeT anoness | 2755 SADDLEBROOK CIRCLE STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 4 CITY-ST-21p
TIMLE MGRM 1 Detete TITLE [JChange ] Addition
NAME WADE, DOUGLAS C NAME ,
stheey aporess | POST OFFICE BOX 1212 STREET ADDHESS
CITY-ST-7P LADY LAKE FL 32159 CHTY-ST-2P ' 7
TITLE O Delete TITLE [ change 3 Addition
NAVE L - ‘ NAME :
STREET ADCRESS STREET ADDRESS ; ‘ .
CITY-SE2P -CINY-8T-21p :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurajg and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited lability company or the refgiver of trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ay L, o b RITE MRS PTNTOS T e T
AN DO TR MQ/F@(_&JM
SIGNATURE AND TY & IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

¥ 84220005

CR2E083 (11/00)



