B

2001 UNIFORM BUSINESS REPORT (UBR) I

PSWCNEJ,“'EAENT # 198000003239 FILED
THE FOREST GROUP, L.L.C. DI &PR - g AM T: 4 6
H L H
Principal Place of Busingss Mailing Address | ;_‘ [E{Cf‘t{}ZAJE;E U}FE E%EEA
432 EUNICE ROAD 432 EUNICE ROAD )
LAKELAND FL 33803 LAKELAND FL 33803 ‘
2. Principal Place of Business 3. Mailing Address ”"“I“ I‘”I’ ”IM II”I II’“ II‘” "m II‘" mll ""I "HI "“ ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3603574 Not Applicable
ap . Country Zp Country 5. Certificate of Status Desired a ?ese geoq l‘ﬁ?g‘ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
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 o¢ printed name of registered ageni and title f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00 (W INPNN Iﬁ__lq i EI'[ Uﬁu.'
ke Check Payable to Department of State o AL
Make Check Paya P b AR Y
9. MANAGING MEMBERS /MEMBERS ’ 10. ADODITIONS /CHANGES
TILE MGR 1 Delete TITLE [JcChange [ Addition
NAME ENGLE, GENE NAME
STREET ADDRESS | 432 EUNICE ROAD STREET ADDRESS
GITY-ST-21P LAKELAND FL 33803 ‘ CITY-ST-ZIP
TILE MGRM O oelete: TTLE . [Jchange [ Addition
NAME HEARTLAND LAKELAND FLORIDA LIMITED PARTNER NAME
STREETADDRESS | 4650 COLUMBIA CENTER, 701 5TH AVE. STREET ADDRESS
CITY-ST-2IP SEA'{TLE WA 98104 N I CITY-ST-2IP )
me .| - _— o - [ Detete” B me ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-5T-2IP
e, 7 Delete ’ TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS - STREET ADDRESS
oY S-2P CITY-GT-2P
TME [ Delste TILE [ ¢hange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TLE O pelete TILE [J change [ Addition
NAME ’ - B NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IF

jing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
3 2 y signature shall have the sarme legal effect as if made under cath; that | am a managing mel r or manager of the
timited lability company or the i rusde efmpowered to execute this (gRETLES required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the information supplied-w

Bt AW

CR2E083 (11/00)



