2001 UNIFORM BUSINESS REPORT (UBR) | .

1. Entity Name e Fl L E D
SUNBELT - LAKELAND, L.L.C. o oA
Principal Place of Business Mailing Address _ StC ﬁ E TA‘B‘\;; QF S TAT E
2728 ROSS GLARK CIRCLE P.O. BOX 5366 TALLAHASSEE, FLORIDA
DOTHAN AL 38301 DOTHAN AL 36302
2. Principal Place of Business 3. Maling Address | m”l" m m|| ‘Im I|”| |||" "m ||”| "mmll m" IIIII m| m'
Suite, Apt. #, ete. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
' 63-1230103 Not Applicable
ar Country Zip Country 5. Cenrtificate of Status Desired O ?5'00 Additicnal
ge Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- E -~ - v - MNarne - - ; -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
Ci " | Zip Code
i FL |
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 i i _ ‘
Signature, typed or prinied nams of registered agent and titie if applicable. ) (NCTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TILE MGR O Delste TITLE (3 change [ Addition
NAME BLUMBERG, LARRY G NAME
streer aooress | P.O. BOX 5566 STREET ADDRESS
GiTY-ST-2IP DOTHAN AL 36302 CITY-ST-2IP
TITLE 1 pelete - TITLE [Jcrange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS 1 I:I l:l 'R Ij 4 1 -3 ':-_-; ;:—:: .:{ 1 o
crv-sTaP cmv-sT-2P 114 0T =0 TH05=-020
e ‘ L3 Delete Er a0, D0 Clsems:ST R0
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addtion
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : : CITY-5T-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF \
TIEN [ Deete TITLE [Jchange [ Addition
NAME . ¢ NAME
STREEWADDRESS STREET ADDRESS
CiTY-ST-2IP I GITY-ST-ZIP

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 shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRy,

SIGNATURE AND TYPED OR JRl NAME OF SIGNING MENAGING MEMBE MANAGER, OR AUTHORIZED

dv 658200

CR2E083 (11/00)



