2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.97000001209

1330 THOMASVILLE RD., L.C.

Principal Place of Business
1330 THOMASVILLE ROAD

TALLAHASSEE FL 32303

Mailing Address

1330 THOMASVILLE ROAD

TALLAHASSEE FL 32303-5608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

AT NI

APPROVEL
AND
FILED

00 APR 26 PY 1:1,3

_SECRETARY OF STATE

FALLAHASSEE, FLORIGA

DO NOT WRITE SN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
59—3493463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6._Name and Address of Current Reglstered Agent_ 7. Name and Address of New Registqrgd Agenl
Name
WAL "ER’ CLAUDE R Street Agdress (P.O. Box Number is Not Acceplable)
1330 THOMASVILLE ROAD
TALLAHASSEE FL 32303

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
Signatura, typad or printed nama of registered agent and litle if applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE
- FILE NOWH!! FEE iS $50.00 | g OancaE2aE TR ——3
‘Make Check Payable to Department of State ~0=A1000--010765--017
- - ' ' R & 2 o PR U . 5, 2. e A
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR - [ etote TITLE [ change  [[] Aduition
NANE WALKER, CLAUDE R NAME
smaeer apoess | 1330 THOMASVILLE ROAD STREET ADDRESS
CITY-81- 1P TALLAHASSEE FL 32303 CITY-$T-2IP
TITLE MGR 1 pelete TITLE [Jchange  [] Addttien
NANE SMITH, J. LAYNE NAME
sTreev aponess | 1330 THOMASVILLE ROAD STREEY ADDRESS
em-a1z2 | TALLAHASSEE FL 32303 A id
TmE MGR ] petste TITLE (] change [ Aediton |
NAME DOBBINS, DANIEL W NAME
sTaeev aooress | 1330 THOMASVILLE ROAD- STREEY ADDRESS
omv-sr2¢ | TALLAHASSEE FL 32303 cirY-or-ze
TITLE [ petets TITLE [l changs  [] Additisn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY- T-2iP
Tme [ etate TIE Clthanga [ Ateicn
MAME NAME v
STREET ADDRERS STREET ARDRERS '
GITY-ST-2P CITY- 31- TP
TITLE [ Deteta TWHE Ochange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP LTY-21-7P

11. | heref certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indjefated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

5

IGNATURE:

. lipfited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808,

o *——\

Florida Statutes.

'1/25’/50

_H:‘memzn NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

Al

CR2EQ83 (9/99)



