-

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000003239
1. Entity Name F!LED
THE FOREST GROUP, LL.C.
O0DFEB-3 PH L: 1l
Principal Place of Business Mailing Address SECRET{%R‘\E_ OF STATE
432 EUNICE ROAD 432 EUNICE ROAD TALLAHASSEE. FLORIDA
LAKELAND FL 33803 LAKELAND FL 33803-2618
S S TR n R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
59-36035 TIIAP PLIED FOR Not Applicable
v Country Zip Couniry 5. Certificate of Status Desired [ fgggq Additional
6. Name and Address ot Current Reglstered Agent ' 7. Mame and Address of New Registered Agent —]
Name
INTRASTATE HEGISTERED AGENT CORPORATION Street Address {F.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code
B. 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 ar printed name of tegistared agent and title if appliceble (NGTE: Registarad Agent sigratura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50,00
Make Chieck Payable to Department of State
9. MANAGING MEMBERS/MEME&!ERS ‘ 1(‘). ' V ADDITIONS/ CHANGES
L MGR ] patete me T changs  [) Addition
nAeE ENGLE, GENE NAME TSl 2P S T —
st aooeas | 432 EUNICE ROAD STREET ADDRERS e :ﬁ"ﬁjﬁﬁ;ﬁﬁ:_‘n {'{-,r_f-'-;;_:__!-;nm -
cr-s-ze | LAKELAND FL 33803 CaTY- 87- 2P _ YeRReEn T SEwetn (i
Tme MGRM [ peletn TITLE . - [ ciange [ Adaition
NAME HEARTLAND LAKELAND FLORIDA LIMITED PARTNER NAME
staext Avoess | 4650 COLUMBIA CENTER, 701 5TH AVE. STREET AUDBESS
CITY-%1- 1P SEATTLE WA 98104 CITY-ST-1P
TITLE O putata TITLE SN . . [Jenanga [ Adtmion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-31-0IP 7 CHTY- ST-ZIP
Tine o [ petete Tne [ ctenga (] Aduttion
NAME l. N NAME
STREET ADERESE oo STREET ADDRESE
CITY-3T-21P CITY- S$T-2IP
e [ Dateta e [ chapgs [ Adtition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CY-BT-2P
WITLE ] petetn TITLE (D change  [] Addition
o MAME NAME
" STREET ADDRESS STREET ADDRES
CITY- §T-TIP CITY- $T-21P

® 11. i hereby certity that the information supplied ju i§ filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuse my signature shall have the g3

me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receine tegMpowered 1o execute {bieEpeft as required by Chapter 608, Fiorida Statutes.
e
. 7o m:% . 2, e —
SIGNATURE: 5 - T 2s )27 T SE 22T
-

SIGNAPIRE ANBTYPED OR PRINTED NAME OF SIGNIWGING MEMBER OR MANAGER / Date/ [ Daytime Prane #

B |

4Y 2211100



