T —

L
' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name
CBA-AUTKINSON LLC
<%

- 1.99000006021

aeet 5 ¥

Principal Place of Business

500 SOUTH FLORIDA AVENUE. 8TH FLOOR
LAKELAND FL 33801-5261

Mailing Address

500 SOUTH FLORIDA AVENUE. 8TH FLOOR
LAKELAND FL 33801-5276 1

2. Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

£0
SECR TARY OF
DIWS!GH Of CORPG??RATEENS

00 JUN 16 PH L: 29

AR AR A

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ﬁ'ﬂ? f?d ¢ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"‘_’ATKI‘J._.DM QONALD_P — et = el =St e e — A —_— e . T
réetl AQaress {F U, BoX Number 15 NOUACCEpanIe;}
500 SOUTH FLORIDA AVENUE 8TH FLOOR
LAKELAND FL 33801-5281
City FL Zip Code
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 4
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent sighature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
T MGR 1 petete TE [Jcoangs [ Addition
NAME ATKINSON, RONALD C HAME
s aosees | 500 SOUTH FLORIDA AVENUE, 6TH FLOOR ¥TREET KoDAESS
err-sr2p | LAKELAND FL 33801-5281 - o1-2p
TME MGR [ petots TME [Jchange [ Atdition
wAE SMALLHEER, CHARLES J nAME =
sweer moosess | 500 SOUTH FLORIDA AVENUE, 8TH FLOOR $TREEY AmoRERs SN S0N25E -
cre-stoe | | AKELAND FL 33801-5281 CITY-3T- 7P - e .*' i _ii}"—Uli_ﬂ Q—wﬂ]_ 1 )
p— oo — — T 3 j
RAME NAME
" STREET ADDRESS | =" T et - — ~ = o~ e M- STREET ADDBESS~ | vty sty 2% . — B - _ e
CITY- 21- 2P L. . - - —f coy-sr-1p - - . . L
TE [J petems TIME [ cuange ] Additien
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-3T- 2P s CITY-$1- 2P
TInLE 1 peteto T [Jctange [ Additton
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST1- 2P CITY-3T-2IP
e T pelete TITLE ] change [ AddMtion
NAME RAME
1.3 \mum STREET ADDRESS
oy sy 1P CITY-31-21P

41. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certity 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 ocath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered tc execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

44%9(%%%@“—“—” R ttsss I S parneer® sibghs fra-ct7-46/2

SIGNATURE AND T‘I‘F/Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data

Daytime Phone #

413

e\

CR2E083 (9/98)



