- FILED
2003 LIMITED LIABILITY COMPANY
UN(I)I?ORMI.!B.EISINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # L99000000823 ecretary of State
1. Entity Name 04-21-2003 90116 001 ****50.00
CARILLON OF LAKELAND, L.C.
Principal Place of Business Mailing Address
9190 OAKHURST ROAD. SUITE 2A 9190 OAKHURST ROAD. SUITE 24
SEMINOLE FL 39776 SEMINOLE FL 33776
S s TN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FETNumber  BG-3649268 Applied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O gg‘ggqg:’:;“om'l
6. Name and Address of Current Registered Agent___.. _..____ | ________ 7. Name and Address of New Reglstered Agent . _
Name
FORLIZZO, ROBERT A
2903 RIGSBY LANE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 v
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

;

Signature, typed or primed namae of registered agent and tite if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

Tme MGR [ Detete TTLE O change [T Adcition | &

NAME CICCO, ROBERT A NAME g

streeT aooress | 9190 OAKHURST ROAD, SUITE 2A STREET ADDRESS 2

CiTY-ST-ZP SEMINOLE FL 33776 CITY-ST-ZIP . HH]
[

TME MGR XJ peete TNLE O] Change [ Addition | &

NAME SRIEER XIMMES R NAME

STREET ADDRESS | SUBCHOR EUECBLYDX STREET ADDRESS

omv-s2r | REOINGRON BRAGH R ASTAKX cr-s-2¢

TILE e [ Delete Jme | o O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-ZIP

TMLE O petete MLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2PP

TITLE O Delete TITLE ) Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-7P

11, 1 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 cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cor manager of the
limited liability company or the receiver Qr trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

”“M ASED 1S T ml‘“

ﬁﬁAHP’Cwm 04/17/03 727/595/6407

PED OR PRINTED NAME OF SIGNING MANAGING MEMBEH HANAGER OR AUTHORIZED REPRESENTATIVE Date . Daytima Phong #

SIGNATURE

SIG




