2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.99000006253

1. Entity Name

SHOPKEYPER ON THE LANE L1L.C.

Principal Place of Business

601 6TH ST. SW.
WINTER HAVEN FL 33880

Mailing Address
601 6TH ST. S.W.

WINTER HAVEN FL 33880-3326

3. Mailing Address

FILEBR

00 JUN 15 PH L: 20

SFCRETARY OF STATE
TALLAHASSEE. FLORIDA

Il IINIIIHIIlmIIIIIIHIIHIIHMIINMilll

WHITEHEAD, JOAN B
00 N. LK. ELOISE DR.
WINTER HAVEN FL 33884

2. Principal Place of Busine:
3025 Dundee Rd.
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number G—AP-RRea o #O./M +~{Applied For
\”ym er auen , F[ . ot yet pecrcocel Not Applicable
- ~Codhiy - - P BPern e | OOURY e el i iSO SR DA+ T[] 8500 Additionat—- -
3 368 | [SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flbrida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if Applicable. {NOTE: Regstared Agent signaturg requirad when remnstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. _ MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
L MGRM O pewn TITLE ‘ [Jchange (7] Addtien
RAME WHITEHEAD, JOAN B NAME
sraeer avoess | 900 N. LK. ELOISE STRAEET ADDAESS
eIT-g-ap WINTER HAVEN FL 33884 CAvY- M- 2P
TmE MGRM ' [ petsts T [(Jchamgs [ Adeition
WAME FENICH, SUSAN L NAME 7
sreeer aoosess | 3425 [MPERIAL EN. STREET ADDSESS | ' “—"_‘_] h?
env-mae | LAKELAND FL 33813 ° et it s et rD ? -1 "ﬂl [
TITLE O oekew TITLE **’*** et
WAME NAME.
STREET ADDRESE STREET ADDRESS - |
CITY-§7- 2P BITY-$1- 1P
TITLE (] Deletn TITLE [ change (] Additien
NAME NAME
STREET ATDRESS STREET ADDRESS 1 .
CITY- 3T-20P oTY-$T- 2P '
TTLE ] pesems e ‘ [ change [ Atdition
NAME NAME
STREET ADDBESS $TREET ADDREES
clxllr- P CITY-87-2IP )
mi ' T beles s ' enenge [ Addinen
NAK HAME
FTREET ACDAESS STREET ADDRESS
CrTY-$T-21p CITY-81-1tP

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report is true and g
limited liability company or the rec

SIGNATURE:

curate and that my signat

. shall have the same legal effect as if made under cath, that 1 am a managing member or manager of the

his report as required by Chapter 608, Florida Stamtes \

Q Susan L Feﬂ!dq 5/%1]00 (&&3‘1‘3%%

smMnmen OR PRINTED NARSaERING Mme MEuBéa OR MANAGER

Date Daytime Phona #

CR2EQ083 (9/99)



