2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name

ROLLUING RECREATIONS, L.C.

98000000335

Principal Place of Business

6813 BROKEM ARROW TRAIL
LAKELAND FL 33813

Maiting Address

6819 BROKEN ARROW TRAIL
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APFROYE
AHD
FILED
Ol MAY -1 Py 6: 36

SECRETARY OF STATE
TAECARASSEE. FL ORI

I

DO NOT WRITE IN THIS SPACE

A TR

City & State City & State 4. FEI Number Applied For
59-3498271 Not Applicable
Zio . Country 0 " $5.00 Additional

Zip Country

5. Certificgte of Status Dessired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STRICKLAND, DEBBIE JO
6819 BROKEN ARROW TRAIL
LAKELAND FL 33813

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in tha Stale of Florida.

SIGNATURE

- Signatuea, typed or printed name of registered agent and title if applicable.

DATE

e TR -
: ﬁl'_—;ﬁ;ﬂ}'vggﬁ;ﬁ iy
heck: Pal Tib;éf‘: i

B
it

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TILE [Jchange [ Addition
NAME STRICKLAND, DEBBIE JO NAME
STREET ADDRESS | 8819 BROKE ARRCW TRAIL STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33813 CITY-ST-ZIP
TLE \ [ Delets TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRFSS , ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|- e O pelete TILE . " [Ochange [T Addition
NAME NAME
L'} 'Y A 1 TR T T ft | T
STREET ADDRESS STREET ADDRESS = !-—l%jlr?"’:;:‘i% Ir”“D-ﬁ%““ i ~—
CITY-ST-2IP CITY-ST-2IP ] T -
TMLE 1 Delete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE " Delete TLE [ change [ Addeion
NAME . NAME [ - - .
 STREET ADCRESS STREET ADDRESS | '
‘CITY-ST-2P% CITY-S7-2IP - _
R N o
e fi O Detete e ! [ Change [ Addition |~
NAME S NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have tt  same legal effect as if mads under oath; that | am a managing member or manager of the

limitad liability compary or the

SIGNATURE: 4

SIGNATURE ARD Theeb-Gh PR

gceiver or trustee g

is re-port a:

quirad by Chapter 608, Florida Statutes.

%‘03 [P PR e N

L\T\,g"‘.o‘

Date

Caytima Phone #

M BRIARLON

CR2E083 (11/00)



