2001 UNIFORM BUSINESS REPORT (UBR) | S

DOCUMENT #

1. Entity Name

1615 E. EDGEWOOD DRIVE, LL.C.

1.99000004894

FILED

Principal Place of Business

4715 HULSE LANE
LAKELAND FL 33813

Mailing Address
415 HULSE LANE

LAKELAND FI. 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ot MAR-5 PH I

SECRETARY OF STATE
TALLARASSEE, FLORIDA

AT

DO NOT WRITE IN THIS SPACE

31

, .
City & State City & State 4. FEI Number +/ 35'7 7‘ Applied For
APPUED FOH Not Applicable

Zip Country Zip Country . . $5 00 Additional

. T A ‘ §. Certificate of Status Desired__. [] Foe Required Lo
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name -

PUTNAM, ABEL 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.
I
SIGNATURE .
Signatur_e. typed or printed name of registered agent and iitle if applicabls. (NQTE: Registered Agenl signature reguired when reinstating) CATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM T Delete TILE [ Change [ Addition
HAME READ, DORQTHY L NAME ‘
STREET ADDRESS | 4745 HULSE LANE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33313 CiTY-ST-2IP
TITLE MGRM 3 pelete - TILE [ cChange  {] Addition
HAME AUGER, LIONEL J NAME
STREET ADDRESS 1368 EDGEWATEH BEACH DRIVE STREET ADDRESS
+CITY-ST-2IP _LAKELAND FL“M‘ _ . N _CITY-_ST_;ZIE__‘ — . - . o o
TITLE MGRM ] Delete TIILE O Change T Addition
e READ, RAYDENE A | NAME
STREETADDRESS | 45 BUCKINGHAM AVENUE STREET ADDRESS. | A |:l O32839S14——6
CITY-ST-ZIP J_AKEI_AND FL 33803 ClW-§T~ZIP 3.",21 .“’81 U 1 Ui 5-'—068
e MGRM CJ Detete Ja A
NAME READ, WILLIAM W JR. NAME
STREET ADCRESS 2912 BUCKINGHAM AVENUE STREET ADORESS
CITY-ST-2IP . MKHAND_Eme CITY-ST-2P -
TITLE 1 petete 8 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exegmptrorrsTated 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
timited liability compapy T the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes,
SIGNATURE: ‘ . RED 2/2/ o) B63u-seis
SIGNATURE AND TYPED OR pmmn OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phona #

4 816100

CR2EGSB3 (11/00)

!



