2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 99
El s ]
LIBERTYVILLE - NORTH, LL.C. SiLE D
Cr=10 b n ]
Principat Place of Business Mailing Address Ol FEB 20 PH 3 32
1365 GINGER CIRCLE 1365 GINGER CIRCLE SE C RE TAP\ ‘r Or S ”‘\{ L
WESTON FL 33326 WESTON FL 33326 TALLAHASSEE FLOR!D;\
2. Principal Plage of Buginess 3. Mailing Address . ”Il"l" ”I 'l“l ||m "m "m |||” Il”“"l”"ll |l|]| lllll"l' III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State‘ 4, FEI Number Applied For
52-2158313 " [Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $500 .ﬂfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
HUDOBA- STEPHEN M Street Addre;ss {P.0. Box Mumber is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA FL 33602
City FL Zip Code
8.. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NCTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE | MGR O Delste TILE [ Change [ Addition
NAME BOYD, BRET J NAME :
STREET ADDRESS 1365 G|NGEH C|RCLE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 ) CITY-5T-ZIP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1003000 ?—-? 24001 — . =2
CiTy-ST-21P OITY-57-2P , : -De/27/n1--01147--002
TLE ] [ Delete TILE : . Shange ition
NAME NAME
STREET ADDRESS ' . STREET ALDRESS
CITY-ST-21P CITY-ST-2IP
TILE - [ Desete TILE Ol change [ Addition
RAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP | CITY-5T-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
, STREET ADDRESS B STREET ADDRESS
" CTY-S7-2IP CiTY-S7-2P ]
THE - O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P

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
indicatéd on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am a managing member or manager of the
imited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SiNAAY A *‘.\ ; J1330pl 84 Ud-dqem:

SIGNATURE AND TYPED OR PRINTED NAME OF sue@ uaumfueﬁn*an. MANAGER, Ofl AUTHORIZED REPRESENTATIVE Date Daytims Phone #

49  fFRRim

CR2E083 {11/00)



