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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9600000001 7 - Filod
1. Entity Name g
FLORENCE MANAGEMENT LC , 0! APR -4 AN 7: 56
i '
] _ SECRETARY OF STATE
Principal Place of Business Malling Address : TALLAHASSEE, FLORIDA
12184 RIVERBEND RD. 485 HUN"I'INGTON ROAD, SUITE 190
PORT ST. LUCIE FL 34984 ATHENS.GA 30606 . .
i .
. |
. ! .
l
Suite, Apt. #, efc. Suite, Tpl. #, etc. DO NOT WRITE IN THIS SPACE
- - e e T ’ - = . L.
City & State City & State 4. FEI Number ' [ [Aeplied Far |
! 650633832 Nol Applcable
Zip . Country Zip i Country 5. Certificate of Status Desired d $5 00 Additional
i Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- | Name :
LLIAM -
FLORENCE’ Wi ‘L il ! Street Addrass {P.O. Box Number is Not Acceptable)
12184 RIVERBEND RD. | ,
PORT ST. LUCIE FL 34984 |
i -
it : ! Zip Cod
: City FL ip Code
8. The above named enrtity submits this statement for the purpos ; of changing its registered office or registered agent, or both, in the State of Floric:!a.
| .
SIGNATURE ! _ L
Signature, typed or printed name of ragistered agent and title if appilcab_le. (NOTE: Registered Agent signatura requirad when reinstating) DATE
- . . - FILE NOW!!! FEE IS §50.00 . _ . o . ST
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS/CHANGES -
me , | MEM ‘ { O Delete e 7 ([ charge [T Addition | &
NANE FLORENCE, WILLIAM L 1l i NAME SOOnnZO9as21ic———=5S Et
streeT AnoRess | 12184 RIVERBEND RD. ; STREET ADDRESS -4 2401 --01120--011 e
orv-sr-ze | PORT ST. LUCIE FL 34984 | oTY-§T-2IP BT U 00 sdesth, 00 Q .
Tme MEM b O Detete TIRLE [ Change [ Aodtian | &5 E
NAME FLORENCE, MARGARET B | NAME
sTReeT ADDRESS | 12184 RIVERBEND RD. I STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34984 i CITY-5T-21P 7 . _
TME ‘ 1 O pelete | me . [Jchange [ Addition
NAME : NAME ’
STREET ADDRESS ! STREET ADDRESS
CITY-§7-21P CITY-57-2IP
TNLE ' O pelete i TMLE « [JcChange [ Addition
HAME ' NAME . S
STREET ADDRESS | X STREET ADDRESS . . . -— T -
CITY-ST-2IP - DELEa - P ) CITY-ST-2IP
TITLE i ‘ O belete - TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' { CITY-ST-ZIF .
TLE | O Detete ME - ) Clchange [ Addition
NAME . : NAME
S.TREET ADDRESS ' ] STAEET ADDRESS
CITY-ST-21P~ . : ! E CITY-ST-ZIP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
1. indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managmg member or manager of the
¥ limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes. ;
; NS L.“: u/ “\ nite B / /
URE: \/JVUJM el Ll % 97 o/

SIGNATURE AND TYPED OR PRINTED NAME Oé SHANING IlANAG!NG II.EIIEER. MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Daytima Phone #




