2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEY
AND

DOCUMENT #

1. Enlity Name
2821 HWY 27, LLC.

.99000005369

FILED
QOJEL 17 A1 18
_SECRETARY OF STATE

Principal Place of Business

282t U.5. HIGHWAY 27 NORTH. SUITE A
SEBRING FL 33872

Mailing Address

SEBRING FL 33872

2821 U.5. HIGHWAY 27 NORTH. SUITE A

AHASSEE, FLORIDA

7o o
3f'i‘h.i..r1rl,p -

2. Principal Place of Businass 3. Mailing Address

IR

Suite, Apt. #, otc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

UG R

City & State City & State 4. FEI Number_ Applied For
L5 -0952/1/ 4' Not Applicable
Zip Country Zip Country 0 $5.00 additional

6. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Reglstered Agent

FREYBENBERGER-KEITH-W—

Neme £AB10  DLIVEROS .

Street Address (P.O. Box Number is Not Acceptable)
—SEBRING-FL-33872— /30 MEDICAL CERTER
ci Zip Code

_ v (EBRING. FL. 2287
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 ___ %gifﬂd !ZH—)’ . r?/N/M

Signaturs, or pfinted name of registered agent and ttie if applicable. Agant sig| requirad when rei g M DATE

o ) R . - - —— S
FILE NOW!!! FEE IS $50.00 8!30'?3‘13333?3'?55013
Make Check Payable to Department of State |- 4 —— *G—'—'{SS"'{BQ_ Qlﬁt?- AT o n R T
_ 4 P 5 webRasl, D0 eeRs0. 00

9. MANAGING MEMBERS /MANAGERS 10. ' — ADDITIONS/ CHANGES
TILE MGH'M A Delete TITLE Heen PTChange [ Addition
WME  ~~1-FREUDENBERGER,KEFFH-W-- e FABIO OLIVELDL
STREET ADDRESS T~ 282 TS HIGHWAY-27 NORTH, SUFE-A— sweetaoovess |/ 200 MIEDIAL CEMR TEL
OTY-ST-2P  |-SERRING-FE-33878— ovste |\ (LBLG . Fe 33870
T ' O Detete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHrY-5T- 2P
me —— e 3 telete TmE (I ctange (3 Addition
HAME- ’ e |0 - - -
STREET ADDRESS ) = e STREETADDRESS | =~ =7 = = i e s .
CITy-ST-21P CITY-ST-2P
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ﬂ; biid CITY-ST-2IP
THLE (] oelete TALE {0 changs [ Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-219 CITY-ST-21P .
TILE 3 Delete TITLE _ I cChangs [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-581-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Fiorida Statutes.

SICANESIND couIRED

SIGNATURE:

SIGNATURE AND-TYRED 08 RINTEDAAMEOF GIGNING MANAGING MEMBER OR MANAGER

Tyylso

Daytime Phone #

!

\r

ki

CH2EQ083 (5/00)



