2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL
DOCUMENT # | 99000004646 A

1. Entity Name

gv 5205100

SUNBELT - LAKELAND, LL.C. 00APR I8 AM 9: 00
Pri-ncipal Place c;f- Business ) Maliling Address IEEE:;EE&RQ\;FGFFEI}QEEQ
2733 ROSS CLARK GIRCLE P.O. BOX 5566 S ’
DOTHAN AL 36301 DOTHAN AL 35302-5566
! i oo v

S I e AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o’
City & Siate City & State 4. FE| Number Applied For

bfbjmo\ 03 Not Applicable

i Zi Countl .
zP i Country P ountty 5. Certificate of Status Desired

0 $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
- - - Name - - . . . N
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . . FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tte it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 "
| Make Check Payable to Department of State
3. MANAGING MEMBERS / MEMBERS | K2 ADDITIONS / CHANGES
s MGR Cloen [ e T Lo
NAME BLUMBERG, LARRY G nAME OIS f....E!_{ iR — 23
weey omess | P.0), BOX 5566 e Appaese 047280123~
ov-se | DOTHAN AL 38302 coY-sT-2P apkadSl], D0 sl ()
TN O detete TITLE [ changs [ ] Agdition
NAME MAME
STREET ADDAESS q STREEY ADDRESS
CIFY-8T-21P emy-$1- 1P
TITLE [J petete TITLE [Jthangs [ Addicion
NAME ’ NAME . -
STREET ADDRESS STREET ADCRESS !
CITY-27- 1P CITY-§1-11P
e O Detoto T (] coange [} Addithon
NAME w NAME
STREET AOGRESS STREET KCORESS
CITY-RT-IIP Lﬂﬁn—ﬂ?
1 TI ' [T elem me 7 Clcompa [ Atditien
NAME 1 NAME
STREEY ADDRESS STREE} ADDRESS
Y- 511 Y- ar-ap
Tne [ batets TITLE [OJctange  {7] Admiticn
NAME NAME
STREET ADDRESE STREET ACDRESS
CITY-31-21P CITY- 37-10P

1. | hereby certify that the information suppliad with this filing does not quality for the exemgption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated aon this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited I'Q;ility company o the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes,

Yo 4= 100 (33)N934FS3

SIGNATURE: -
G u SIGNATURE AND'FBED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)




