2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2002 8:00 am

DOCUMENT # | 99000006020

1. Entity Name

CBA PROPERTIES If LLC

Secretary of State

(02-26-2002 90083 002 ****50.00

Principal Place of Business

500 SQUTH FLORIDA AVENUE. 8TH FLOOR
LAKELAND FL 33801-5271

Mailing Address

500 SOUTH FLORIDA AVENUE. 8TH FLOOR
LAKELAND FL 33801-5271

I

i

Il

0N

|

2. Principal Place of Business 3, Mailing Address
531 Sourt fiotge Abomtrs” |33 Soutt fonye Seved

ulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
_ﬁ e oo R

City & State City & State 4. FE} Number Applied For

59-3508967 Not Applicabla

Zin Country Zip Country © | $5.00 Additional

3360/ - oo a Z i Aol 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
S emmeem L e ERNET I S ¥ = _Name L = B IS B

ATKINSON, RONALD C
500 SOUTH FLORIDA AVENUE, 8TH FLOOR

trest Address (P.O. Box Number is Noj
§§/ _jfau??/ Sfeotsof

cceptable) .
L lertire”, S rp O

LAKELAND FL 33801-5271
City Zip Code

FL TJJ/"/— ve2 L
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE /?(. %Q A ash, K”Wf‘- ¢4 C (bt vSont '//"’//"“ A

Signature, lyped or printed name df registered agent afid title if applicable. {NQTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 7 Delete TITLE Pchange [ Addition
NAME ATKINSON, RONALD C NAME
seET A0DRESS | 500 SOUTH FLORIDA AVENUE, 8TH FLOOR SR 0065 | 92/ G 7w 018 Ak, S 1 0
amy-sT-2¢ LAKELAND FL 33801-5271 crmy-St-21 Eepor- v 2L
TIMLE MGR {7 Detete TME [ Change [ Addition
NAME BELCOURT, LLEWELLYN N NAME
steecr so0aess | 500 SOUTH FLORIDA AVENUE, 8TH FLOOR STREET ODRESS Py St 7 Saotoont Vi, S ren 40
Crry-51-2Ip LAKELAND F|. 33801-5271 ciry-st-2p Ty -3t
TITLE 73 pelete TMLE [0 change [ Addition
= HAME—— ety e BENRME e e e S e e

STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
me [ Delete TIME [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated an 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
limiled liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ BVUReE U BEQUZER, ¢ Stvsen

//5//31)1, f/g/j¢‘)7 —é/l?/»p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG;IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (9/01)



