5000 UNIFORM BUSINESS REPORT (UBR) APPROYED

DOCUMENT # 99000000823 FILED

1. Entity Name : . .
CARILLON OF LAKELAND, L.C. . COMAY IB PH 2:56
T SECHETARY OF STATE
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address ALLARASSEE, FLOREIA
9190 QAKHURST ROAD. SUITE 2A 9190 QAKHURST ROAD. §U1TE 2A
SEMINOLE FL 33776 SEMINOLE FL 33776-2137

AU O

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7
City & Stats City & State 4. phiNgmber W Applied For
z%wﬁ' &l Not Applicable

<~ Zip = = <) - Country® T S dp i Country o E‘; Certific;'.&-e ofSt'a'n;s Eési;ea - D 'g‘ggqlﬁg;ﬁma[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

S Pes) o = . - Name i e = O e

FORL.'ZZO' ROBERT A Street Address (P.O. Box Numnber is Not Acceptable)

13577 FEATHER SOUND DRIVE, SUITE 300

CLEARWATER FL 33762

City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla. {NOTE: Hegistersd Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGR . L] vetetn TmE [Jovange [ Acdttion
WAME CICCO, ROBERT A NAME oy g e
sz aooneas | 9190 OAKHURST ROAD, SUITE 2A " STREEY ATORERS 1 !:]D%Ef%mfi‘i_ﬁﬁ%}uggq =
CIFY-ST- 2P SEMINOLE FL 33776 eny-g-mnP | e oron P
e MGR [ etets ™me ' Clcoange [ ] Asitien
NANE SPICER, JAMES R NAME
smerT ancness | 16104 GULF BLVD. : STREET ADDRERS
cri-z-0¢ | REDINGTON BEACH.FL 33708 . | cme-sT-ze .- e e _ _
,!'l.!_.,‘_,,, Joam e p e DT T e T L — EPON P L P U U S-S SRR L -
STREET ADDRESS STREET AGDAESS
CITY-$T-2IP . CITY-3T-2IP
e 1 Detetn TITLE [ehenge [ Adiition
MAME ' NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-2IP CITY-3T- 7P
Lt {1 petot TmE [Clchange [ Asmition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1- 1P CITY- 3T7- 1P
e 7 neletn mE [Jehamge (7] Acaition
NAME : NAME
STREET ADDEESS STREET ADDRESS
CITY-2T-2IP CITY-$T-7P

11. | hereby {ertify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liabildy company or the fecaivara tee empowered to execute 1his report as required by Chapter 608, Florida Statutes.
e
G CAFRND L2 i TR Eosma b ey PRy
Ll eI HeSUIRER A cicco 4/25/2000  727-595-6407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE:




