2000 UNIFORM BUSINESS REPORT (UBR) I

1. Entity Name

ACHIEVEMENT ENTERPRISES, L.L.C.

DOCUMENT # 98000002065

SECHETAT
DIVISION (F Do

Principal Place of Business

6877 U.S. HIGHWAY 441 S.E.
OKEECHOBEE FL"34974

Mailing Address

6877 U.S. HIGHWAY 441 SE.
OKEECHOBEE FL 34974-9510

i

2. Principa!l Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
65‘0864682 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired 0 $5.00 Additional
_ Fee Required

7. Name and Address of New Registered Agent

.

- =SPISAKZEDWARD § o o7~~~
5602 S.E. 67TH AVENUE
OKEECHOBEE FL 34974

6. Name and Address of Current Registered Agent

N S AL ENCE. ). SmtH

- Strez A;?dr§7SS£P70. Box N/l:)bgn\s‘ NO#?:%JE;?EE) qg/ S E

“OKE FAHDAEF

FL
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-

’

!

9

8. The above naw@jlnmy submits this statement for 919 purpose of changing its registered office or registepéd agent, or both, in the State of Florida.
-

e

/- Ry

-5

SIGNATURE “Shnnnure-, typed or ;rimed name of ﬁf;wed age:m_a'r‘\ﬁl-le if appir::abla. {NOTE: Registered AqaﬂTMatur: rg"ju{ed when reinstating) DATE
FILE NOWH! FEE IS $50.00 _,
Make Check Payable to Department of Stale '

9. MANAGING MEMBERS / MEMBERS ‘ 10, ADDITIONS /CHANGES

TTLE MGRM (] Detotn TINE [ change [ Acdmion
NAME SMITH, LAWRENCE W TRUSTEE NAME

ataeT aooness | 6877 U.S. 441 S.E. STREET AUDRESS

orv-seze | OKEECHOBEE FL 34974 my-41-27

TITLE MGRM {7 petere TIMLE I DO [Jchangs [ Acditicn
mwe | SMITH, GORINNE J e V1S

STBEET ADDRESS ) 2977 1) C 441 §E . STREET ADDAESS 9.-

CITY- $T-7IP OKEECHOBEE FL 34974 CITY- $7- P

TME ’ I O detetn _ | mE 7\1_ L O change . [] Additon_

T NAME i TR Name =

STREET AODRESE STREET ADDRESS

CITY-ZT-1IP EITY-ST-7IP o1 40885"‘"‘:4
U 3 pelete TITLE -32/21./00--1 IMMU 113 ataition
NAME NAME eEeenS 00 kSO, 00
STREET ADDRESS STREET ADDRERS

CITY-ST-11P CITY- $T-7IP

TITLE [ petets TIME [ chargs [ Addiion
NAME NAME

STREET ADDBESS STREET AUDRESS

CITY-ST-TIP CITY-3T-1IP

Tme O Detetn TnE [J change  [] Additton

= mam NAME

'STREET ADDRESS STREET ADDRERS
- GITY-ST-IIP CITY-$T-2IP

/D

Chcee

e I hereby certify that the information supplied with this filing dees 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 execute this report as required by Chapter 608, Florida Sjatutes.

SIGNATURE: G B ATRES (/S48 8335728 3

%WRE AND TYPED CR PRINTED NAME OF SKINING MANAGING MEMBER CR MANAGER

Date

/7

Daytime Phons #

A

IR

\lj

CR2E083 (9/99)



