2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000707 -

1. Entity Name
THE DREAM GROUP, L.C.

. FILED
4SECRETARY OF STATE
*BIVISIOM OF CORFORATIONS

BOJAN 3T &M 8: 10

Mailing Address

1233 EAST MAGNOUIA STREET
LAKELAND FL 33601-2125

Principal Place of Business

1233 EAST MAGNOLIA STREET
LAKELAND FL 33801

B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number | [Applied For
- - T cp mtm me Tl 2w = omes | - e 503540977109 0 2 - - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W] $5"00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
HENRY’ SHIRLEY F Street Address (P.Q. Box Number is Not Acceptable)
1233 EAST MAGNOLIA STREET
LAKELAND FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registarad Agent signaturg raquired when reinstating} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TOE MGR : ‘ O pewte TILE _ ~ g [ Aderticn
At HENRY, SHIRLEY F nAkE SOoO00=21214 F3——i
staeer apomess | 1233 EAST MAGNOLIA STREET STREET ADDRESE —02/02/00--01035——020
onv-sr-ne | LAKELAND FL 33801 CITY- $1- 2P wbndbl, 00 s, (U
TLE MGR [ pelats TILE (O change 7] Acdticn
NAME HUBBARD, RONALD L NAME
sTheer aponess | 1233 EAST MAGNOUIA STREET STHEET ADDRERS
. |=emr-s1-ur-= ~[ CAKELAND FL- 33801 - S e = [ 12 1 T B e T < .-
TLE [ petets TITLE - O chanye [ Additton
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-TIP CITY- $T-2P
me [ petern TITLE [ changs [ Admition
NAME MAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-3T-1P
TITE [ petetn TITLE \_/ N [Jchange [ Addition
NAME HAME
STREET ADURESS STREET ADDAESS
CITY-$1- 2P ¢CIry-ST-0F
me ] pelgtn TITLE [ crange [ Additien
JNAME WAME
" STREET ADDRESS STREET ADDRESE
CHY-27- 1P CITY-3T-2P

+11. | hereby cartify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that § am a managing member or manager of the
limited liability company ¢ the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LI2E DI=(ShitleyFr Henry, Manager

01/27/2000 863-683-7438

MANAGING MEMBER OR MANAGER

Date Dayume Phone #




