B

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006021

1. Entity Name

CBA-ATKINSON LLC

Principal Place of Business Mailing Address

-390, SOUTH FLORIDA AVENUE, 8TH FLOOR 500 SOUTH FLORIDA AVENUE. 8TH FLOOR
- SLAND FL 33801-5281 LAKELAND FL 33801-5281

T TR ARSI GO A
33/ Sowrx /mz/d/ ﬂ/m( T3 _Sooras ST g dF J R '
.S‘é: ApL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s TS LD p 7o PO
City & State City & State 4. FEI Number Applied For
59-3598966 Not Applicable
Zip Country Zip Country " ) 5.00 Additional
77800 -2 G 2780/ 2L 8. Certificate of Status Desired ] ?ee Requirecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name ’ T -
ATKINSON' RONALD C St dd PO Box Numb Not Acceptabl
500 SOUTH FLORIDA AVENUE, 8TH FLOOR B e Berest Fhrers, Ko s wor
LAKELAND FL 33801-5281 73/ T
i C
: FL %7 veac

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 («( ﬂé‘f’ M avan /ﬁ’n’rﬁg C SFEioron /A,/ua >

Signature, typed or printed nama of registerad agent and title if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State SOoO00O05205143——38

Due By May 1, 2002 ‘“94 08/02 -“UIDCS——UD‘I'
9, MANAGING MEMBERS/MANAGERS 10. ADDITlO ANGES
TITLE MGR [ patete TILE [# Change [0 Addtion
NAME ATKINSON, RONALD C NAME ]
STREETADDRESS | 500 SOUTH FLORIDA AVENUE, 8TH FLOOR STREET ADDRESS | oo _anrjv /’Zat/y/ﬁ'/a-/ud;_,f,,;a’ ]
CITY-§T-2iP LAKELAND FL 33801-5281 CITY-§7-2IP IS0/ - AL
TITLE MGR O Detete k3 [PrCthange [ Addition
NAME SMALLHEER, CHARLES J NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, 8TH FLOOR STREET ADDRESS | R/ S0 v A orlr O Aerlrd, S s $0
orv-sT-2¢ | ) AKELAND F 33801-5281 any-sr-2p Firol-se2 L
TITLE O Delete TITLE [ cnange [ Addition
NAME ' NAME - . : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TMLE - (7 oelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P \ N
T [ elete TITLE \j\ [ changz [ Addition
NAME NAME V\
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [1 nelete TILE v [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | 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 certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that  am a managing member or manager of the
limited Lability company ¢r the receiver or trustee empowered (0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: d% £ DUIRED s for A

SIGNATURE AND TYPED OW‘HIﬁ'ED NAME OF SIQNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davtima Phone #

0037587

CR2E083 (9/01)



