2001 UNIFORM BUSINESS REPCORT (UBR)

_ - FILED
DOCUMENT # | 99000006021 . -
. entr ame 0, AP , . .
CBA-ATKINSON LLC JUAPR30 PM 6: 19
- SECRETARY OF STATE
TALLAHASSEE
Principal Place of Business Mailing Address - FLOR,DA
500 SQUTH FLORIDA AVENLUE. 8TH FLOOR 500 SOUTH FLORIDA AVENUE. 8TH FLOOR
{AKELAND FL 33801-5281 LAKELAND FL 33801-528 -
S — IR A
Suite, Apt. #, efc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59‘3598966 Mot Applicable
ap Country e } Country 5. Certicate of Status Desied [ gese-gt?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea N
ATKINSON’ RONALD C Street Address (P.O. Box Number is Not Acceptable)
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 -egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE ‘ ‘ : __
Signature, typed or printed name of registered agent and itie if applicable. (NOTE Registerad Agent signature required when reinstating) DATE
| {e)
FILE Nl l}N‘!‘_!! FE_E‘Ii $50.00
Make Check Pl ']qt%!e to Depﬁrlment of State
- A
9, MANAGING MEMBERS / MEMBERS 10. . ADDITIONSICHANGE_S
e MGR [ pelets THLE _ [ Change [ Addition
NANE ATKINSON, RONALD C NAME I T E e By i = St S
steei aoeess | 500 SOUTH FLORIDA AVENUE, 8TH FLOOR STREET ADDRESS NS/ ST 0103014
onv-s2P | LAKELAND FL 33801-5281 GinY-s-2P L e T, 0 sk, O
Tme MGR T Defete TILE [Jchange [ Adaition
NAE SMALLHEER, CHARLES J NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, 8TH FLOOR STREET ADORESS
orst2f | LAKELAND FL 33801-5281 ciry-sT-2°
L O Delete TIME (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me O oelete TITLE : {J Change [ Addition
NAME ™ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-5iy ' CITY-ST-ZP
TME . O pelets TITLE [] Change  [] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ velete TRLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2PP

11. | hereby 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 on this report is true and accurate and that my signature shall have tt @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r:port as required by Chapter 608, Florida Statutes.

SIGNATUR N A3 P B0, & TS pic el y/u/w A</
SIGNATURE AND TYPED 0| INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : ! Data ! Daytime Phona #

4v 8406100

CR2E083 (11/00)



