2001 UNIFORM BUSINESS REPORT (UBR) .. ' ..

DOCUMENT #  L99000006253
1. Entity Name . .
SHOPKEYPER ON THE LANE LL.C. o FILED
011 -2 MM 8&7 :
Principal Place of Business - Mailing Address . - .
601 6TH ST. SW. 601 6TH ST. SW. ?§LC§ETﬁ@{9F5TATE
WINTER HAVEN FL 33890 WINTER HAVEN FL 33880 ALLAHASSEE, FLORIDA
I I IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 7768 2/ ; r /3 Q Not Applicable
Tazpr TR T T County TR e AR e Country ..l s.. C'erlilfaéte o,f Stm‘/u,s(geésad-h "'.:J‘:fr '$5.00 Addiional
= : ' ] N Fee Requlred™ - ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITEHEAD, JOAN B
900 N. LK. ELOISE DR.

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

WINTER HAVEN FL 33884 .

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 -
Signatura, typad o printed name of registared agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
- —— g R sag
. e cownmsE00——BOOOCAA FEEEE
g ~1)id1a —=grigs==uzu—"
Make Check Payable to Department of State ) I
] Y P #rerkS, 00 #aeRe50, 00
g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE | MGRM ' O Delete TME ST [ Change [ Addition
vt | WHITEHEAD, JOAN B _ ‘ NAME
smeer aooness | 900 N. LK. ELOISE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 CITY-5T-2P
me MGRM [ Delste TITLE . 1 change [ Addition
NAME FENICH, SUSAN L NAME ) ‘
sTheer apoaess | 3425 IMPERIAL LN. STREET ADDRESS
" GiTY-ST-2IP "LAKELAND FL 33813 h T -~ COTY-STTP - - . - — — s
MLE , [ Delete TTLE ) ‘ 0 Change ] Addition
NAME e . - S —% NAME - - - T
STREET ADDRESS STREET ADDRESS
¢Y-ST-2P CITY-5T-2IP
TLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P )
TITLE O Delete TILE . [JChange ] Addition
NAME § MAME .
STREET ADDFESS; STREET ADDRESS .
oire-ST-20 4 CITY-ST-2P
TIME g O pelste TILE [ Ghange [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

S HPRON

aa

CR2E083 (11/00)

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this repert is trup and accurate grid that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limitad lability comp Here pbred 1o execute this report as required by Chapter 608, Florida Statute7
SIGNATUI 1 £ Y29 (o) fl b44-9444
R1GN ATHRE TR TYP NTED MAK bate " Daytime Phone #




