2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005301

1. Entity Name
FRED EARLY, LL.C. B FILED

00JAN 12 PM 2: 0

Principal Place of Business Mailing Address o
551 LAKE MARTHA DRIVE. N.E. 551 LAKE MARTHA DRIVE. N.E. TE EEE%%%%EEO FFEE?{II.S A

WINTER HAVEN FL 338614270 WINTER HAVEN FL 33881-4270

RS W

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

) 5?35’?@%35_ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DJR

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

LANE TROHN BERTRAND & VREELAND PA

ONE LAKE MORTON DRIVE

LAKELAND FL 33801 City FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE" Regwstered Agent sighatura required when remstalmg) DATE
FILE NOW!!! FEE 15 $50.00 '
" Make Check Payable to Department of State

9. MANAGING MEMBERS {MEMBERS 10. - ADDITIONS  CHANGES
e MGRM {0 petste TITLE []changs [ Aadition
NAME ARD, DAVID M NAME .

' Lt T - L
svaee aooniss | 551 LAKE MARTHA DRIVE NE - T Aommss s Du%?f’?fj l&i ff] %D 5 ——U 10 =
om-si-ue | WINTER HAVEN FL 33881-4270 CITY- 31-2IP e e ™ ‘ -

LT MGRM [ pebotn nme o Addition
NAME ARD, KENNETH R NAME
srey aporess | 1602 AVENUE L NW STREET ADDRESE
crv-sr-ne | WINTER HAVEN FL 33881 CITY-37-2IP ] ,
LE [ petete e [ thange [ Aditition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 1P CITY- 3T-21P sy
TITLE ) [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-3T-2IP .
TITLE {71 betets TITLE [] change [ Addition
| aame NAME -
STREETADDRESS STREET ADDRESE
CIFY-gY- 1P . CITY-ST-ZIP
e ¢ i [ pefets TITLE [Jerange [ Adtitien
NAME NAME
STREET ADDRESS STREEY ADDRES®
CITY- 87-2tP CITY-$1-21P
11, | hereby certlfy that the information supplied with this filing does not quaiity far the exemption stated in Section 119. 07(3)(1), Florida Statuies. | further certify that the information
indicated on this report is true anc accurate- nature shall nave the same ‘egal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowereMjo execute this report as required by Chapter 608, Florida Statutes.
(" ¥ ) Tﬁi"@?" YR B RS
. i L ’ R
SIGNATURE: e \&D?\M}A =T T wel :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

CR2EQ083 (9/99)



