R - ' APPRUVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

I FILED
DOCUMENT # - |.98000000335 "
- EnfityName 4., e Dh .
ROLLING RECREATIONS, L. APR =3 A 9: 03
SECRETARY OF STATE
TALLAHASSEE, FLORIA
Principal Place of Business Mailing Address
2222 EDGEWOOD DRIVE SOUTH 6619 BROKEN ARROW TRAIL ¢%
LAKELAND FL 32600 LAKELAND FL 33813-3708 \'\\ l
I I AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3498271 Not Applicable
Zip™ Country Zip Country 5. Certficate of Status Desired [ ?g'ggqlﬁfe‘ﬂm"a'
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MR ALK ToeN THOWMAS

STRICKLAND, JOHN THOMAS i

Street Address (P.O. Box Number is Not Acceptabie)

S DATONTAVENGE—
HOEY Hit 2] LEVA BREOLEN ARROW TR L-
LTI SN FL | %2%% .=

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.

\. N2 - ¥,

Pro e Oy
typed or printed name of registerad agent and litle if appiicable.

L
ot

ALY

SIGNATURE -
o {NOTE' Regstered Agent signature required when reinstating)

DATE

2 IR M G DT 1 T FILE'NOW!H! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
me T MBR s e [ beets e Clchamgs [ Aditen | 3
NAME STRICKLAND, JOHN THOMAS il NAME e
aery anatss | 6819 BROKE ARROW TRAIL - ~ STREET ADDRERE 2
CITY-3T-1P LAKELAND FL CITY-3T-21P §
TITLE MBR ] potete TITLE - Dchange  [] Additien | C
NAME TRI , DEB NAME - — I _
STREET ADDRESS ssargcgkg&g A%ROB\R'E ‘i’lgA::i STREET ACDBESS Eguint D},?? P I
CUY-81-2tp - LAKELAND FL CITY-3T- TP — RS, o 41‘ LS-‘ DB—TDIDI E—— DDE
me e [ petate TITLE T
NANE KAME
STREET ADDRERS STREET ADDRESS
CTY-£T-21P CITY- $7-7P
TME O detets TRE CIchangs (] Addtion
NANE RAME
STREET AGDRESS $TREET ADDREES 1
CITY-$T- 2P ' . CITY- 3171
TITLE [ peteta TITLE [] changs  [] Additicn
NAME HAME
+ STREET ADUBEZS STREET ADDRESS
wrarnet | oTY-3T- 7P
T T ] Detsts THTLE [ thange [T Addition
NAME NAME
STREET ADDRESY $TREEY ADDRESS
CITY- 47-7P . CITY-81-2P

11. | hereby centify 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
indicated on this report is true and accurate and that my signature shall have the same legal 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 execuite this report as required by Chapter 608, Florida Statutes.

TOROWAPRL S ST RACK LD

-~

SIGNATURE: f‘w SSRENED o S\3oleo T Ltk Cous

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirma Phone #




