2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOROLAND, LLC. «A

L.99000001883

Principal Place of Business
3230 WEST FAIR OAKS AVENUE
TAMPA FL 33611

Mailing Address
3230 WEST FAIR QAKS AVENUE
TAMPA FL 33611-2713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. ..

Suite, Apt. #, etc.

APPROVEL
AND
FILED

00 APR -5 AM 9: 01

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
. 57"’ 3fé95_32—- Not Applicable
Zi C i i
B J_ri o - ?unlry - - ?Ip C°”"”}’ : . 5. Certificate of Status Desired E]_ - $500 Addntp_nal_ .
= iaatienneetl BN - - R - - © Fee Required - :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. Name
SOROLIS, 1A Strest Address (P.O. Box Mumber is Not Acceptable)
3230 WEST FAIR OAKS' AVENUE
TAMPA FL 33611
City FL Zip Code
8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and lile f applicable, {NOTE- Registered Agent signature required when rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payabfe to Department of State
9. - MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
TITE MGR [ eteta TITLE i [Jchange  [] Atdnion
NAME ENGLAND, GARY W . NAME
staeev aooress | 3230 WEST FAIR QAKS AVENUE STREET ADORESS
crr-s-oe | TAMPA FL 33611 Y- §1- 2P
TITLE [ petets TME [Jchange  [C] Acdmion
NAME NAME D D D -ﬁ
STREET ADDRESS STREET ADDRERS %41 %T%‘“D%%”‘Ei _;— 4
CITY-3T-21P cery-81-21p EEEEETT N ks
TILE O petetn TIE [ coange idltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY- ST-2IP
e dae, E 1 Deteta TmE O change [ Addrtion
NAME T L NAME
STREET ADDRESE | 53 0w Eena BTREET ADDRESE
CITY-£1-7P PR oITY- 3T-21P
TrILE [ petatn L [Jchangs [ Adartton
NAME ..} NAME
STREET ADYREES SYHEET ADDRESE
CITY-ST-2I CITY- ST- TP
ThE [ Deteta s [] thangs  [] Agaitioo
RAME NAME
STREET ADDRESS STREET AGDSESS ,
CITY-3T-21P CITY- ST-2IP

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
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 hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2B~ 00  $B-535-3226

SIGNATURE: Wﬁ@&/@wwm &qlm/

@T‘un ANDYYPED OR PRINTED

E OF SIGNING MANAGING HEMBER OGR MANAGER

Date Daytima Phone #

4y 6LL000

CR2E083 (9/99)



