2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000422 EILED
. ] i . :L_,?
SAUNDERS NCT BUSINESS BROKERS, LILC -
01 FEB 12 PM 3t bl
Principai Place ¢f Business Maiting Address oA Y - 51 7 i
SECRETARY OF SlAlL
101 STATE ROAD 5404 EAST P.0. BOX 6968 T “E, FLORIDA
LAKELAND FL 33813 LAKELAND FL 33807-6968 TALEAHASSEE, FLOR
S — S— A |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
’ 59-3554364 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ | fi'ggqﬁf:;“”"a' i
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
TOQUCHTON, DAVID M ’ Street Address (P.O. Box Number is Not Acceptable)
811 EAST MAIN STREET
LAKELAND FL 33801
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 or printed name of registered agent and litle if applicable. (NOTE: Registarad Agent signature rsquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
\

8. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS { CHANGES
TE MGR [ Delete I TITLE [Tchange [ Addition
NAME SAUNDERS, DEAN NAME '
STREET ADDRESS | 1023 BRIGHTON WAY STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-5T-2IP
TITLE [Joelee - TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
gre-stze | L o _ Qomvsrae _ ) )
TME ' [ Detets gome [Jchange [ Addition
NAM " . .

¢ g SNON037424 787
STREET ADDRESS . STREET ADDRESS ity :D.-\ Ja0/01~-01 026-——10
CITY-ST-21P, oTy-ST-2P i -t
e 2 Delete TMLE "7 Dlchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIFY-5T-2P . cIy-stT-z2p - { 'y )
TITLE < [ Delete TITLE [ change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TILE O Detete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-ST-2P - ’ CITY-ST-2IP

11. 1 hereby certify that the information supplied with thi
indicated on this report is true ane accurate and
limited hability company or thg &i

filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gt my signature affall have the same legal effect as if made under oath; that | am a managing member or manager of the
poweread to gxécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . AL G QUIRES [A3-0( S63-6'%1528
SIGNATURE AND TYPED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0 R1AN

L

_CR2E083 (11/00)

e e~ —



