2000 UNIFORM BUSINESS REPORT (UBR) APEROVED

DOCUN L98000001627 :
COREY'S, LL.C. COJUL 19 AMI: 43
SE CRETARY OF STATE
Principal Place of Business Mailing Address L L A H A S SE [ FL GR mﬁ"
7468 WILLOW WISP WEST 7468 WILLOW WISP WEST
LAKELAND FL 33810 LAKELAND FL 33810
2. Principal Place of Business 3. Mailing Address l ’II”I” III IM’ ||m "N II"I Ilm IIN "m Iml IWI ”I” l"‘ ""
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Nurnber Applied For
59-3533898 Not Applicable
Zip Country Zip Country " . $5.00 Additional
‘ 5. Cartificats of Status Desired [ Foe Roquired
6, Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent -
Name
MCANN, DENNIS J Street Address (P.O. Box Number is Not Acceptable)
7468 WILLOW WISP WEST
LAKELAND FL 33810
) - 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
Signatwe, Typed o printed name of registared agent and title if applicable, {NOTE: Registered Agant signature requirad whan reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MANAGERS B ADDITIONS/ CHANGES _
TILE MGR 00 oelete me [ change ) Addition %
NAME MCCANN, DENNIS J NAME = goos 1 as o
: : SO0003I335135%———4 |g
STREET ADDRESS | 7468 WILLOW WISP WEST STRECT ADORESS e DO7/55 Bﬂ~—DlﬂE;U--DE11 4
orv-s-2P | LAKELAND FL 33810 oy-ST-2p i g
e " [ Detete Tme = ' : ge ion | O
NAME " NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
me - T ’ T Obelete TITLE ‘ O change L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-5T-2IP CITY-ST1-2IP
e O3 Delste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T- 2P
Yie {1 Detete TIMLE (I Ghange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ) CITY-ST-2IP
Tme [ belete TILE D change [ Addition
HAME - | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-81-2IP
11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee ermpowersd to execute this report as required by Chapter 608, Florida Statutes.
| SSATUET REAUFAZD
SIGNATURE: "” Ue? REQUSE
SIGNATORE AND TYPED OR PRINTEV‘AME OF SIGNING MANAGING MEMBER OR MANAQER Deats Daytimea Phone #




