2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000003608 FILED

1. Entity Name

FROST NDERS, LLC. : ,
OST & SAUNDERS, LL 01 HAR 22 PH 2:21

-

AR I1TAN

Principal Place of Business Mailing Address 3 EE?} ET{’-SRSE E(:J FF?_BARTE'SA
) .
395 SOUTH CENTRAL AVENUE 335 SOUTH CENTRAL AVENUE TALLAY p
BARTOW FL 33830 BARTOW FL 33830
2. Principal Place of Business - 3. Mailing Address HII"I" ||| m‘”ll" "m"m II”I IIH' Iml WI I“” ||m ||" 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ : 59-3585744 Not Applicable
Zip Country Zip Courtry ” . $5.00 additional
) 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
o - Name - e T e ' —
FROST- JOHN W i Street Address (P.C. Box Number is Not Acceptable)
395 SOUTH CENTRAL AVENUE R
BARTOW FL 33830 )
City ’ F L 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
Signatura, typed ar printed name of registered agent and titie if applicabla. 7 (NOTE: Registered Agent signature require when reinsiating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/{CHANGES -
TILE MGRM [ Degete TILE [ change [ Addition | S
NAME FROST, JOHN W il e =
STREET ADDRESS | 395 SOUTH CENTRAL AVENUE STREET ADDAESS 2
UTY-§T-ZiP CITY-ST-2IP &
BARTOW FL 33830 |
TIME . [ oelete TITLE [JChange [ Addition 5.
e e 2000058 i[%’-‘-"g‘;.?—-m:’"’.-
STREET ADDRESS STREET ADDRESS ) - _:’,‘*;;‘j!-ﬁ?ﬁ pay ]’ﬁ 2-—021
CITY-$T-2IP CITY-ST-21P ¢ - eddkaC N0 eEekSl, OO
TITLE ) y . Ooekete Eme L - - - R - DOchange  [J Addition-{-
NAME NAME 4
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TIE £ Delete TITLE : Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST1-2IP
me % [ Delete ML [JcChange [ Addition
NAME . ! F NAME
STREET ADDRESy: ’ STREET ADDRESS
CiTY-$T-2IP A CITY-5T-2IP

11. | hereby certify that the infdrmation supplieg/&ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report i$ tiye and accural d that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company &r e receiver or pe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ ASOUITED Zrofp, 863 533-0314
Data

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #
LY




