2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000065563 FILED
. Entity Name :
ROUTE 19A, LLC, O MAY -] P 5: 38
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLA HAS S EF, FL URigA
5015 SOUTH FLORIDA AVENUE 5015 SOUTH FLORIDA A JENUE
LAKELAND FL 33813 LAKELAND FL 33813
S — S— A T
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
7Zip Country Zip Country 5. Certificate of Status Desired E/_ ?g.ggqgrd:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 1
Name

BOCHIS, GEORGE J
5015 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Street Address {F.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE :
Signalture, typad or printed narme of registered agent and title if applicable. ({NOTE Registerad Agent signature required when reinstating) DATE
[
FILE Nl wLV;j! FEE f' $50.00
Make Check P:i i ble to Dep} ment of State
o

9. MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS /CHANGES
TIME MGR [ Delete TITLE [T] Change [T Addition
NAME ROUTE 19A NORTH JOINT VENTURE NAME
STREET ADDRESS | 5015 SOUTH ELORIDA AVENUE STREET ADDRESS
CITY-57-ZIP LAKELAND FL 33813 CITY-$T1-2IP
TTLE [T Delete TITLE [ change  [] Addition

e, [
e =T L T P Pl 7 S W 1 B
STHEET ADDRESS STREET ADDRESS 5210 -0 1 R0
GTY-57-2P CTY-§T-2P wbnnS 00 s 00
TLE " O Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-$T- 7P CITY-ST-ZP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESSRE STREET ADDRESS
ciry-s7-20, 247 GITY-8T- 2P
TITE LA [T Delete TMLE [J Change {7 Addition
HAME . i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

- 11. | herebyy certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have t'e same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowared to axecute this rpart as required by Chapler 608, Florida Statutes,

SIGNATURE: / P eniEey

A

L

- AL/

63 CNI-/158]

SIGNATURE ANM&D&WEW?GNING H»}N]A’Gﬂﬁ MEMBER, MAN/ GER, OR AUTHCRIZED REPRESENTATIVE Date

P 2. maw—y

Daytime Phona #

4V 8816100

CR2E083 (11/00)



