'-..-l

2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  L99000004894 " FILED

1. Entity Name

1615 E. EDGEWOQOD DRIVE, L.L.C. o .
00 JAN 25 PM 3: 28
— ‘ ; - SECRETARY OF STATE
Principal Place of Business Mailing Address 1:'\ L LAH r’-\ g :EE: FLURMA
4715 HULSE LANE 4715 HULSE LANE
LAKELAND FL 33813 LAKELAND FL 33813-2448
t IR WN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITiE IN THIS SPACE
/
City & State _ j L City&State | .. _ . . | & FEINumber .- _ . . .. /| Applied.For .
- cT T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq lﬁgec:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PUTNAM' RBEL A Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVENUE, SUITE 200
LAKELAND FL 33801

City "’ FL 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.
. [ v .

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registarad Agent signature required when reinstatihg) DATE
- I — . . FILE-NOWIH FE.'E' lé $50.00 - -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 19. ADDITIONS / CHANGES
TITLE MGRM e 2 [].pelem TME ei.lv\ ] crange Klumon
e READ, DOROTHY L anE ‘R‘;\q eve. & Read
uwmet aooness | 4715 HULSE LANE sTaeeT aoomess | 9 B J 8 'BM.JCM'S‘W ¥
aor-ar-ze | LAKELAND FL 33813 cv-grme | 4 “ & Ef fo
T MGRM 3 peiets Tme M (] changs  JX"Acton
wwe | AUGER, LIONEL J - willam w R ?J S
| swaeer avoness (<1368 EDGEWATER-BEACH-DRIVE~ ~ —+—m = - <= | smeer avoness- | g $4T B&H‘vmﬂ: A BV
| emsrze | LAKELAND FL 33801 oo | Jokelwnd E/ 33 P03
me 3 pelenn Tme O changs (7] additien
o - . S000021 1 TESE-—5
STREET ADDRERS STREET ADDRESS _GE.‘_{D 1 ,'J,I:ID__D 1 !:IBFS— __ij-’a'g
CITY-3T-21P ] 7 CITY-8T-TIP Ak ok kg
TITLE [ peteta TE T [1 coange [ ] Adion
NAME NAME
_STREET ADDAESS $TREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TILE [ petsts TInE [Jehange  [] Addtifon
NAME o . NAME
STREET ADDRERS" STREET ADDRESS
crr-sr-ze CITY- ST- 7P
TME O etets TImE Clchengs [ Acdition
KAME NAME
STHEET ADDRERS ' STAEET ADOBESS
CITY-$T-21P cimy-sT- 1P

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 shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company ormeceiver g_?gﬁstee el W exacutefthis report as required by Chapter 808, Florida Statutes. ’

orothy (. Ea

GYORBEQUIRED  Jy7-00  (pua)lui-toel

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ) Daytima Phone #

SIGNATURE:




