N

2000 UNIFORM BUSINESS REPORT {(UBR) APP&’}%’ LU

DOCUMENT # 99000005984 FiLED:
1. ‘Entity Name '
THE LAKELAND PALM GROUP, LLC QOMAY |8 PH 2: 56
SECRETARY OF STATE
Principal Place of Business Mailing Address .}'3\ LL A H A 5 S Bk, F LGHF} A
1905 SOUTH FLORIDA AVENUE 1905 SOUTH FLORIDA AVENUE
{AKELAND FL 33803 LAKELAND FL 33803-2655 )
s oo T IR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘? -3604 ‘-}D"I Not Appiicable
Zip. Country Zp Country §. Certificate of Status Desired [] ?ei 'g‘g‘ Qrcg;'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
CHR"TON’ CHARLES P Street Address (P.O. Box Number is Not Acceptable)
C/O WENDEL, CHRITTON, PARKS & DEBARI
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 City FL [ ZrCode

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

SIGNATURE
) Signature, typed or printed name o ragistered agent and title if applicable- {NOTE. Registered Agent signature required when reinstating) DATE
" FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9 MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM - ' 7 oetat TINLE (] Ghange  [] Radttion
NAME WAGNER, ROBERT W NAME
steeeT apDeess | 5806 LAKE BREEZE AVENUE STREET ADORESS
CITY-3T- 2P LAKELAND FL 33809 cITY- ST-2P
TITLE MGRM ‘ ] betetn THTLE -~ [Ocusnge [ additten
NAME SGJ AVIATION, INC. HAME . L
srace snaess | 1905 SOUTH FLORIDA AVENUE p— SO0003282613——1
wrr-erze | | AKELAND FL 33803 cur-o1-2e ~06/03/00--01061--004
T MGRM [ petatn TILE ’ * Change
NAME CASWELL, JOHN F NAME .
staeeT apoess | 510 GOLDENROD COURT STREET ADDRELS
CITY-ST-TIF LAKELAND FL 33813 CTY-ST-TP
TImE [ oetemw TmE [ changs [ addition
NAME NAME
STREET ADORESS STREET ADRELS
Y- 51- 1P CITY-3T- TP
TILE [ vedetn e [l change [ Additton
NAME NAME
STREET ADDRESS STREEY ADDRERY
CINY-ST-21P : CY-ST- TP
TITLE ‘,f ' [ nuete TinE [J ¢hange [ Assuon
NAME NARE
mm’.f_(‘nm STREET ADDREES
CITY-ST-2IP CITY-8T- TP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that + am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: )OW&W’E@U“@E@UER&y JowES 43000  Fb32-682-5/5/

SIGNATURE AND TYPED OR FEIBTED (ke OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



