2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000001291

LIBERTYVILLE - NORTH, L.LC.

Principal Place of Business

1365 GINGER CIRCLE
WESTON FL 33326

Maiting Address

1365 GINGER CIRCLE

WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FoF sTATE
pgonmons >

1:25

L
SELRtT#
DIVISION 0F

00 JUL 28

T T

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
SA-215 3|3 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired O $5.00 Addtional
) Fee Required
8. Name and Addreas of Current Reglstered Agent 7.-Name and Address of New Reglstered Agent
Name
HUDOBA, STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA FL 33602
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
Sigrature, typed or printed name of registensd agant and tite if applicable. {NOTE: Registered Anent signature raquired when reinstating) CATE
FIL.E NOW!!! FEE IS $50 00
. Make Check Payable to Department of Stata
8. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES .
TLE MGR [J Delate TME [J Change [ Addition %
NAME BOYD, BRET J HAME =
STREET ADDAESS | 1365 GINGER CIRCLE STREET ADDRESS g
' cv-sT-zIP WESTON FL 33326 CITY-ST-2IP Ié-i
" rme ] Delete me D Chanue ] Addiion | &
. NaE NAME OO0 = iaiu g
" STREET ADDRESS STREET ADDRESS -8 08, -0 1 | |4-—~U1 1
| cmy-sT-zp CITY-ST-2P **&#it_.f_j 00 skt 0N
TME N ' [T Detete e - - -~ [Jchange [ Addition
i RAME NAME
STHEET ADDAESS STREET ADDRESS
CIFY-§T-2IP CITY-$T-2IP
TIRLE 3 pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ury- ST-ZI? CITY-5T-2IP
e O pelete TITLE o {OChange [ Addition
NAME HAME
STREET ADDRESS 1, STREEF ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE O peete mE - © [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
1, i hereby cemty that the information supplaed with this filing. doss not qualify for the exemption stated In Section 118.07{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 under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: _ﬂL i 95~ 389 </8U
)
SIGNATURE: ’]ﬁ,\M‘ﬁSZS“- R] DXQEQU iRED Z.-24-go F4F LrS8ras
SIGRATURE AND TYPED CR mn‘ﬂ NAME OFﬁemr[a MANAGING MEMBER OR MANAGER Dats Deytima Phane #




