R A et i e T A A o, S )

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA-VIRGINIA, L.L.C.

L96000000554

FILED
00 JAH20 PM 42 23

Principal Place of Business

C/O BRENDA POLLY CARDWELL
10107 LINDELANN DRIVE
TAMPA FL 33618

Mailing Address

G/O BRENDA POLLY CARDWELL
10107 LINDELANN DRIVE

TAMPA FL 33618-4209

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Pringipal Place of Business

3. Mailing Address

ARG RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For

4, FEl Number

52‘1992049 _[Nor. R
Zip Country Zp Country 5. Certificato of Staus Desied X[ 9900 Addional
Fee Required
=- ; --6. Name and Address of Current Reglstered Agent =TT - 7. Name and Address of New Registered Agent ~
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabig)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Cily FL Zip Code
8. The above narned entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State {of Florida. ‘
SIGNATURE .
Y3y . - Signature, typed or printed name of registered agent and title If applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE B
e T, Y
£ L ‘ FILE NOWI! FEE iS $50.00
Make Check Payable to Depattment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR [ pesto TITLE [1change [ Addition
NAME BUNN, OMER M NAME Enrmnrnn= 1 1921 A
sraeer anoneas | 104 HILL STREET STREET ADORESS =201 A0 —-0105k--021
cr-s-me | GRUNDY VA 246814 cITY- ST-2P Fedddbh 0 wwwnsCh 0
TME MGR [ Detete TIME [ changs [ Additior
NAME BUNN, SADIE § RAME
s1reet anoaess | 104 HILL STREET STREET ADDRESS
gnv-sr-me | GRUNDY VA 24614 IR - XX B L am e mwme e o 7
“fme CT{MGRT T 0 T 7 pelets e i — CJchenps [ Additon
WANE BUNN CARDWELL, BRENDA RAME
steeey avoness | 10107 UNDELANN DRIVE STREET ADDRESS
CITY- 3T-21P TAMPA FL 33618 CITY-8T-2IP
TILE O oeetn e [ changs (] Additter
NAME NAME
STREET ADDRERS STREET AUGRESS
CiTY-ST-TIP CITY- ST-71P
TME 7 Desete TIME [l ciange [ Addition
wme WAME
STREET ADDRESE STREET ADDRESS
cITY- 87-7F Y- 87-1P
We [ peterm TITLE [Jcnange [ Addition
NAME NAME
STREET AODRESS STREET ADDRERS
cITY- §1- 21 CITY-3T-7IP

'SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1 further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as i made under oath; fhat | am a managing member or manager of the
limited liability cormpany or the receiveror trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

/=/Y-00 ¥13-9335779

Date Daytima Phone #

——



