2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000017 FILED

1. Entity Name
FLORENCE MANAGEMENT LC
00APR 10 AMII: LD
— : — SECRETARY OF STATE
Principal Place of Business Mailing Address TALLARA SSEE CFLORIOA
12184 RIVERBEND RD. 485 HUNTINGTON ROAD. SUITE 180
PORT ST. LUCIE FL 34964 ATHENS GA 30606-1860
S — S ~ A AROAOEA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 650633832 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired [ gs'oo Additional
g6 Required
6. Name and Address of Current Reglstered Agent. — - = 2o e 7. .Name and Addreas of New Registered Agent -
Name
FLORENCE’ WILLIAM L 10 Street Address {P.O. Box Number is Not Acceptable)
12184 RIVERBEND RD.
PORT ST. LUCIE FL 34984
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 or printed name of registerad agent and title if epplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
] FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS/MEMBEHS I 10. V ADDITIONS /CHANGES
TITLE MEM 5 pelers TmE O change ] Addrtion
NAME FLORENCE, WILLIAM L RI NAME
sTaeEv anoress | 12184 RIVERBEND RD. STREET ALDRENS ’
or-anp | PORT ST. LUCIE FL 34984 cIry-37-21p
TME MEM ] pedeta e [Jchangs [ Mubition
NARE FLORENCE, MARGARET B NAME
STREET A0DRESS | 12184 RIVERBEND RD. STREET ADDRESS
smy-n-2¢ | PORT ST. LUCIE FL 34984 erry- 417
TILE O ooty LT e = v 77 [Ocumgs [ Atditon
NAME NAME — g — o g i —
STREET ADDRES STREET ATDRESS SN SI2 220 a5 — 0
crTY-§T-71P GITY-S1-2P "*U»ii',." c'.'S A0=-01016~~005
NAME NAME
STREEY ADDRERS STREET AUDRESS
CY-11-21P CITY-31-21P
TITLE O peters TITLE CJotengs [ Addition
NAME NAME ,
STREET ADDRESS STBEET ADDRESS
CITY- 8T-2IP ) CITY-87- P .
At 7 petems e [(Jehange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
"‘ITFII—IIP CITY- 41-10P d(‘__ch

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. 1 further certify that tha information
indicated an this report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. __\ %3i5-‘@%@%ﬁ%‘lﬁlﬂ L// L/oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / patd Daytima Phana #

CR2E083 (9/99)



