2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002227 .
LINNY CONNEH CONSULTING, LC oIVl gl ? FQ G\lﬁ Tﬂ% NS

00 SEP -5 AM10: 02

Mailing Address

165 SABEL LANE
MULBERRY FL 33860

Principal Place of Business

165 SABEL LANE
MULBERRY FL 33860

MWHWIRRIO llﬂl Mg

2. Principal Placa oi Business 3. Mailing Address

Suite, Apt. #, etc. - DO NOQT WRITE IN THIS SPACE

G P LI/ DS0L- EAVE

Suite, Apt. #, etc.

P9 LIMDSDL.  LANE

.‘\

CR2E083 (5/00}

City & State . City & State 4. FEI Number Applied For
MULRERRY, FL INULBLELL Y, /- 59-3539416 Not Appiicable
Zip i Country Zi Counts : " ) $5.00 Additional
§. Certificate of Status Desired O - )
13300 | Pogk 23360 Lok Fos Rocured
6. Nams and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent -
’ Name ottt T ot T T )
CONNER! LINWOOD AJR. Street Address (P.O. Box Number is Not Acceptable)
165 SABEL LANE ‘
MULBERRY FL 33860 _
City FL Zip Cods -
8. The above named entnty submlts this statement for the purpose of changing its registered office or raglslered agent, or both in 1he State of Florida, s :
b e -~ . ra N d !
,,m"'_ . . rl - . }i r-—-',: ; ‘”? —— - < ':!Jfff"» -
SIGNATURE ;- i L ﬁ~-' i K Ay S = i
Wwpﬂntod TR O ragrlerad agen and :menappnmlo {NOTE Hea;slared Roeri sionatora éamad when rmnstamg) DATH
FILE NOW!'! FEE IS §50.00
Make Check Payable to Department of Stater
B, MANAGING MEMBERS/MANAGERS ] i R ADDITIONS/CHANGES
TME MGRM [ pelete TIeE [J change ] Addition
NAME CONNER, LINWOOD A JR. NAME
STREET ADDRESS | 185 SABEL LANE STREET ADDRESS
GITY-§7-7IP MULBERRY FL 33860 CITY-ST-2iP
TWHE MGRM O bewte TE O Change [ Addition
NAME CONNER, JUDY A NAME SOOND2A3T0262—— [
STREETADDRESS | 165 SABEL LANE STREET ADDRESS -03/12/00--01071--023
Cmv-sT-2¢ | MULBERRY FL 33860 CITY-ST-2P ;a_wswal} DO #ssS, 00
B - -« =[] Delate- me - o) - L L - r - _ . [ Change.  [T] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
[ cimy-sf-zip > CITY-SY-21P
e " O belete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TIE [ pelets MLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
cm -ST- 1!5. CITY-ST-2IP
UERNEA] [ Delets TITLE - [ change  [J Addition
name b NAME
STREET ADDRESS* STREET ADDRESS
CITY-5T-21P \ Ciry-St-2P
1.1 hereby certity thal 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 réport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste; empowered to execute this report as required by Chapter 608, Florida Statutes.
I W / /4
SIGNATURE: | M AEWNIEARED IO 0,3-%65-505 7
TURE I.ND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phona #



