2001 UNIFORM BUSINESS REPORT (UBR)

PE?ﬁSNEJﬂENT # 199000001753 ' FILED
LANTANA REALTY, LLC 3 =
01 FEB23 PH 2: 24
e oo s o
oot HAYS STREET : 1201 HAYS STREET TALLAHASSEE, FLORIBA
TALLAHASSEE FL 32301 TALLAMASSEE FL 32301 7
2. Principal Place of Business : 3. Mailing Address H"Hl" ”I ““I m“ Ilm |||“ "m Ilm ||||| “l” ‘Im ||||| I"I m'
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2458765 Not Applicabie
Zip _ Country Zip Country 5. Certificate of Status Desired O ?e%geoq lﬁ?:éﬁ“"a’
- 6. Name and Address of Current Reglistered Agent — - 7. Name and Address of New Registered Agent _
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Fleriga,

SIGNATLIRE Signature, zyped or printed name of registered egent and fitle if applicable. (NOTE: Registered Agant signaturé required when rainstating} CATE
e T I e e e R
FILE NOW!!! FEE IS $50.00 L e e e
Make Checl.( Payable to Department of State SRAHEE0. 0 FesRCl O]
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS f CHANGES
TIME MGRM O Delete TILE MCRM XX change  [J Addition
RAME HOWARD D. WILSON, JR. TRUSTEE NAVE HOWARD D. WILSON, JR. TRUST
STREET ADDRESS 248 CENTRAL STREET STREETADDRESS | 248 CENTRAL STREET
CITY-ST-21P BERLIN MA 01503 Ciry-ST-21p BERLIN, MA 01503
TILE MGRM S [ Datete TME - O change  [J Addition
e THE HAILA R. WILSON TRUST NAME
STREETADDRESS | 949 CENTRAL STREET STREET ADDRESS
CITY-ST-2IP BER“N Ilg 01503 ChlY-S1-2IP
TILE : ] Delete TImLE i o (O Ghange  [J Addition |_
© NAME : . - . NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-2P . CITY-5T-ZP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE [ pelete TITLE - [QOthange [ Addition
NAME ‘ NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ) oelete TME I’ I Change [ Additon
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . ITY-ST-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 cerlify that the information
indicated on this report is trus and accurate and that my signatgre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or frustee gmpowgred 8 executa ;t‘\)s repart as required by Chapter 608, Florida Statutes.

AT A TSITS s
)

SIGNATURE: ;:}f’ep@.él_?‘\ﬁ“ w ‘ I a'U/o/ 5-73—‘. ‘J-g -20650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE & fo) Daytime Phaona # 3

——]

4v  EEEE000

CR2E083 (11/00)



