2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000004863

ity

SELECT TWO YEAR OLDS TWO THOUSAND L.L.C.

i

ool ILEL
, o SERRETARY OF
) QIVISION oF cofepo%%gns

Principal Place of Business

15743 W. HIGHWAY 316
WILLISTON FL 3269%

Mailing Address

15743 W. HIGHWAY 316
WILLISTON FL 32696-4540

2. Principal Place of Business

3. Mailing Address i

T

Suite, Apt. #, elc.

Suite, Apt, #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI plymb Applied For
~ "% (o?)%%’ol Not Applicable
Zp Country . Zip | Cownty |5 Certifcate of Staws Desied . [1.  $9-00 Additional
. s = - bl o Fea Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent _
B e — e e = = Narne™ I = ;'

EISAMAN, B.W.
15749 W. HIGHWAY 316
WILLISTON FL 32696

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

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 Ly LN

vr

Signature, typed or printad name of registered agent and iitle if applicable. {NOTE: Registarad Agaanirad when reinstating) DATE
FILE NOW!!I FEE IS $50.00 u@
Make Check Payabie to Departmentof State @L
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES -
THLE EISA O pekets TITLE [chamge [ Adition
HAME MAN, BW. nasE —. D T T L S — —
sy aoneess | 15749 W. HIGHWAY 316 _ ) sonsas wivhess | 500 I'_-:Jg,‘:}'i‘;l' .ﬁ'l:ﬂ-i*ﬂ%li“ﬂ?'? 1
orv-s-er | WILLISTON FL 32696 SITY-ST-217 **" g T T
TIME [ petorn Tme [Jenangs [ Adartion
NAME NAME
STREET ADDBERS STREET ADDRESS
Y-SRI | s . R 13 CE i mRE & & b e o = = e e e -
TME - — - e oo e ~ o=, o [l peetm = T BIMLE- = L)L s e mas - i - - [T] ctangs - -[] Adslition
RAME NAME
STREET ADDRESS $TREET ADDRESS
ITY-3T-2IP UTY-31-7P
e Coskete ° § mme Ocheage [ Adanien
NAME NANE
STREEY ACDRESS STREEV ADDRESS
CiTY-$1-1P cITY-$T- 7P
TITE [ Delate TINE [CJonange [ Adaliten
NEME e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
Tine 1 elete TITLE (O conange [ Addition
NAME NAME
“{BTREET ADDRERS STREEY ADDRESR
\{p-sr-m J CITY-3T-21P

1\“.& 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 repor! is true and accurate and that my signature shall 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE:

A T AT
) .a.‘{'}JMu ",-gzlf"\ll.'-.

RneduineD

3553 N0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

S /00

Datg Daynrna Phone #




