2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND

DOCUMENT #

1. Entity N.'a_me
ROUTE 19A, L.L.C.

99000005563 .

FILED

Principal Place of Business

5015 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Mailing Address

5015 SOUTH FLORIDA AVENLE
LAKELAND FL 33813-5502

0o MAY -2 AMIE: 27

SECRETARY UF STATE
ThLLARASSEE. FL

ORIDA

\r

- (R EN A AEE

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
vNot Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desired IB/ Fee Required
6." Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOCHIS’ GEORGE J Street Address (P.O. Box Number is Not Acceptable)
5015 SOUTH FLCRIDA AVENUE
LAKELAND FL 33813

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if appiiceble ({NOTE: Registerad Agent signatura raguired when rainstating)

FILE NOW! ! QOOON32E4 0258 -—5
ILE NOW!I! FEE IS $50.00 = | < 5,.f2:3f*"ﬁllf—-*li|111 019

Make Check Payable ta Department of State

sakedth 0 sedaath D0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THLE MGR . [ pesets TELE [Jchange [ Addition
NAME ROUTE 19A NORTH JOINT VENTURE NAME
seev anoeexs | 5015 SOUTH FLORIDA AVENUE STREET ADDRESS
ciry- 81-20 LAKELAND FL 33813 ciry-31- 21
TE ] pelets TITLE [J changs  [] Additten
NAME NAME
STREET ARDRESS STREET ADDRESE
CITY-ST- 1P Y- ST- TP
e O petete I BT T ) “ [ ehamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
on-sr- e CITY- ST-7IP
TME [ oetate TITLE [] change [ Addhion
NAME : HANE
RTREET ADDI ! STREET ADDRESS
ery-sr-ze {, LITY-£T- TP
TITLE v [ petets TLE (0 change [ Addition
[T SR i NAME
STREEY ADORENTS)| o STREET ADDRESS
CAY-ST-2P ’ CIvY- 81-21P
ms O petots TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2UP CITY-87-ZIP '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED

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

SIGNATURE:

Date Daytime Phone #

CR2E083 (9/99)




