2000 UNIFORM BUSINESS REPORT (UBR)

: .
DOCUMENT #  { 98000002510
1. Entity Name
JAMES A, BARRIOS, P.L. ' i LED
Principal Place of Business Mailing Address DU SEP 2 9 P } 1 ’ : 2 3
6700 S. FLORIDA AVE.. SUITE 9 P.O. BOX 5575 ) S;‘;,’\;] ARY O .‘.',' ; ?.‘
LAKELAND FL 33813 LAKELAND FL 32807 TALLAHASSEE Flchn
— T T HIIUII(IIIIIII(I|l||llllillIINIIIWIIHIl)IIIIIIIIIIIbIIIIIIII
210 fasr M STeueeT| PO Bow
Suite, Apt. #, etc. Suite, Apt. #, efcC, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Lo md Py, LAKEavh , 13, 50-3539974 ot Appicabia
Z.p_g 28041 COETW WOSA | jlf 273 w"k ) foumz m | & Cgftlilcate of Status Deswe_d EZ/ g:‘z ggqlﬁg%mo"é{
6. Name and Address of Current Rogistered Agent 7. Name and Addrosa of New Registered Agent
Name J
Anes A, BieRros, EXA. |
BARRIOS' JAMES A . Street Address (P.O. Box Number is Not Accaptabie)

6700 SOUTH FLORIDA AVENUE, SUITE @
LAKELAND FL 33813-3310 : 310 B AT  MAIN ST
Zip Code

) akerany FL | "53843 |

8, The above named entity submits this statemem for the E::rpose of changlng its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
, typed

or printed name of ragls(ersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)
 FILE NOW!!! FEE IS $50.00°
‘Make Check Payable to Department of State
g ' MANAGING MEMBERS/MANAGERS o ADDITIONS ] CHANGES - —
e MGRM , (B Deete T e T T i ey [ Addiion
NAE BARRIOS, JAMES A NAME N i U S .
STREET ADDRESS | G700 SOUTH FLORIDA AVENUE, SUITE 9 STREETADDRESS (g &5 < = ‘ :i‘"
cy-st-zip ) L AKELAND FL 338133310 orv-st-ze gT ,;_, e o
me [ Delete TIfLE TR - MSkame [ Addition
HAME NAME jmw:.— -_,.r_—_-.:wan;r-c:n.—"-»w
STREET ADDRESS STREET ADDRESS ft‘.é:.\f-‘-’v‘-'i;w-_—:a:.-k;
CRY-5T-T% CITY-ST-7ip LA B . \,_'*_‘_:
me - - | Oloeeem -~ me - |"A4GR A1 [(Bthange - ~C] Addition
NANE NAME James 4 BAnR yoS
STREET ADDRESS _ J smeeranoress 13033 Caroz iadd
CiTY-ST-2P . Y-S0 | akenawn | fE, 33803
e [ Delete TMLE | |Chan e L‘JAddm n
NAME NAME RN —1
Ty
STREET ADDRESS STREET ADDRESS - 10/, U"" Il_l_ 1'4:“_"'.U
CJTYIS?-ZTP CITY-ST-21P *‘-**‘#*. AW o O
. 1 -
Ty ‘ 1 elets TEE [TChange [ Addition
A 3 v
sﬁ.&monsss STREET ADDRESS
swerm CITY-5T-21P
e O oelete TALE (O Change (] Addition
_ NAME
: STREET ADDRESS
-2 CITY-ST-21P

" _ I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furthar certify that the infarmation
indicated on this report is true and geourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Br or trustee empowered to execyle tieTepor 2y required by Chaplar 608, Fiorida Statutes. «

4 /s foso A S

siaNARMY AND TYPED OR PRINTED NAME OF SIGNING GING T Date Daytime Phone #

14

limited liability company or the rec

CR2E083 (5/00)



