2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000001292 S
' ‘ Y 0F STATE
LIBERTYVILLE - SOUTH, LL.C. mws@!%’% CYDR LR ATIONS
Principal Place of Business Mailing Address UU JUL 28 PH |: 25
1365 GINGER GIRCLE 1365 GINGER CIRCLE
WESTON FL 33326 WESTON FL 33326
SE— SE— T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State ' 4. FEI Number Applied For
<) -2i5AR3Y Net Applicable
Zip Country Zip Country " ) 5.00 Agditi
B. Certificate of Status Desired O I§ee Requil?e d onal
8. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent
Name
HUDOBA, STEPHEN M Strest Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 3700
TAMPA FL. 33602
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

SIGNATURE
Signature, typec or printed name o registered agent and title If applicable, (NOTE: Reglsrarod Agent signature required whan reinstating) DATE
FII.E NOWI" FEE IS 55000 .
Maks Check Payabla to Department of State
9. MANAGING MEMBERS /MANAGERS J 10. ' ADDITIONS / CHANGES
TE MGR {1 Delete TITLE [ Change [ Addition
NAME BOYD, BRET J HAME
STREET ADDRESS | 1365 GINGER CIRCLE STREET ADDRESS
CIFY-ST-ZIP WESTON FL 33326 CITY-ST-2P
TIILE T Delete TIVLE ] Change L'_I Addition
NAME NAME LI L LT o 1 W ) ST ey
STREET ADDRESS STREET ADDRESS - ;"' g -y Ujg;_m; 17
AT -ST- 29 CiTY-ST-2P EeprE-D 00 et DD
Lt ] Defate -f e - - - = == [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP &ITY-5T-2IP
TITLE [ beiete TME ' [Cichange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
TME is 1 Delete TITLE [JChange [ Addition
NAME ' h NAME
STREETADDRESS | %y STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2¢ GITY-ST-ZP

1.1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CIY ~38G -t l6>

SIGNATURE: SB“\“WUAE %&Q_\ RED F2Y00  RYF-bsS 225"

SIGNATURE AND TYPED DR OR MANAGER ~ . Date Daytme Phona #

CR2E083 (5/00)




