2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOCUMENT # 99000000707 FILED
1. Entity Name pa-
THE DREAM GROUP, L.C. OLAPR 12 A o L2
‘\ F : T e
— . - [SECRETARY OF STATE
Principal Place of Business Mailing Address IALL AHAS SEE. L UR}DA
1233 EAST MAGNOLIA STREET 1233 EAST MAGNOLIA STREET ’
LAKELAND FL 33501 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address ”Il“l“ IlI “l' ||m |||” I|'" |||1| Il”l |IH| III” ||||| “"I “II ’II’
Suite, Apt. #, efc: Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59—35491 19 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fesa.geoq Lﬁg:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: N Name ’ ’ ’
HENRY, SHIRLEY F - Street Address (P.O. Box Number is Not Accepiable)
1233 EAST MAGNOLIA 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 i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR [1 Delate TITLE B [ change [ Addition
NAME HENRY, SHIRLEY F NAME
sreeT noress | 1233 EAST MAGNOLIA STREET STREET ADDRESS )
CITY-5T-20P LAKELAND FL 33801 CITY-ST-2P
TLE MGR O petete me . o - _l:l EIEnge O Addjlﬂi'un
e HUBBARD, RONALD L i 40000403 T2 7d——6
steeer aoRess | 1233 EAST MAGNOLIA STREET A STREET ADDRESS ~1J4/20/01-~01138~-(0104_
orv-sze | LAKELAND FL 33801 ' ciy-sT-2P srkeaCl, 00 seeeS0. 00
TITLE ) [ Delele TITLE {JcChange [ Addition
NAME | . ) L . NAME ) B
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE O Delete | I [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STs2IP ) CITY-ST-2IP - -
LI O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the 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 shalt have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A STONBMAEE (/s Bl | I b F. T. -683-
SIGNATURE: _ Leiied 7 4 /R irley Henry, Mgr. 04/06/01 863-683-7438
SIGNATUP L B M BBER, MAA 7! ER, OR AUTHORIZED AREPRESENTATIVE Date Daylima Phone #

LY F LW N

FGOF1I NN



