2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

COREY'S, LL.C.

98000001627

Principal Place of Business
7468 WILLOW WISP WEST
LAKELAND FL 33810

Maifing Address
7468 WILLOW WISP WEST
LAKELAND FL 33810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
0! FEB-9 PH 2:53

SECRETARY OF S1ATE
- TALLAHASSEE, FLORIDA

DR M A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3533898 Not Applicable
le e ie e _Eountr‘y Z_Ip Country 8. Certificate of Status Desired O $5'00 Alddilional
B T ST Benend B | [ —-N g et o o e 0 e e ,__Eee_ﬂﬂ_qul@d__ _ _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nareg
MCANN, DENNIS J Street Address {P.0. Box Numbser is Not Acceptable)
reg ress (KU, BoxX Number 15 Nol 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
Signature, typed or printed nama of registarad agent and title # applicebia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10, ADDITIONS/CHANGES
TiTLE MGH ' {1 pelste § e [C] Change [ Acdition
NAME MCCANN, DENNIS J NAME
sraeeT sooress | 7468 WILLOW WISP WEST STREET ADDRESS
CITY-57-2P LAKELAND FL 33810 CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
— e e — a1 e |
STREET AQDRESS - e STREET ADDRESS (20 I sy I R L;l::- sl
- - P -~ - - - o | ™ w1 — '3
CITY-ST- 2P | OITY-ST-2F - =02/19501-~81003 Dl:|4
TE O Delete T G Change ion
NAME NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CITY-ST-2IP
TIMLE [T Delete TITLE [JcChange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P / N
WILE 1 Delete TITLE [ Change ] Additicn
NAME NAME .
STHEIfl_' ADDRESS STREET ADDRESS
OITY ST-2P CITY-ST-2IP
TITLE O peiete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP "

11. | heraby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shal! 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 execute this report as required by Chapter 808, Florida Statutes,

669- 77y

@ ' e (e -0}
SIGNATUR I:“(—‘ o YRS R6
Daytima Phone #

Date

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBE‘MANMEER. OR ALITHORRED*PRESENTATIVE

2BL00—

¢

I

CR2E03 (11/00)



