* AFPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

CR2E0B 15/0C

FILED
DOCUMENT # | 99000007419
1, Entity Name 00 JUL 20 PH L: 05
TWIN CACTUS LAKELAND SQUARE, LLC i
- _SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Pringipal Place of Business Mailing Address
3800 US HWY 98 NORTH 3800 US HWY 98 NORTH
SUITE 660 SUITE 660
LAKELAND FL 33809 LAKELAND FL 33809
s S TR BN T
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SI;ACE
City & State City & State 4. FEI Number Applied For
g“? 3 6 ox({0S Not Applicable
Zip Country Zp Country 8. Coertificate of Status Desired O gese g?q 3? dmonat
8. Name and Address of Current Reglmred Agent 7. Name and Address of New Reglstered Agent
" - e e _ v e i e e T ¢ | NEMQ e e A S, - N
LEE, SHIAN-SHYAN Street Address (P.O. Box Number is Not Accaptable)}
3800 US HWY 98 NORTH
SUITE 688
LAKELAND FL 33809 City FL | ZpCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of ragistered agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating} DATE
R oononS oS r— &
FILE NOWI! FEE IS $50.00 - _B?qu,!ﬂ[]--ij 1 |:|,3L-_'—~—I:!Db
Make Check Payable to Department of State aEFRRS0. 00 xS0, 0D
9. ' MANAGING MEMBERS/MANAGERS — . I ADDITIONS/ CHANGES
TTLE MGRM O Detete TITLE CJ Change [ Addition
HAME ROBERT & ANNIE INVESTMENTS, INC. NAME
STREET ADDRESS | 4421 STAFFORDSHIRE DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33809 CITY-§T-2IP
TME MGRM O Oelete TITLE ] Change  [J Addition
NAME MARTORANA, ANTHONY NAME ‘
STREET ADDRESS 6054 CR[CKET DRNE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-21P
Lme _ _ | MGRM ) O Delete . . TMLE I S e e e [ change  [] Addition
NAME MAGIC 9, LLC NAME
STREET ADDRESS | 3903 NORTHDALE BLVD SUITE 150E STREET ADDRESS
CITY-ST-10 TAMPA FL 33624 CITY-ST-21P
TITLE MGRM O telete TLE - ' D Change [ Addition
NAME BERNARDO, BERNARDITA R NAME
STREET ADDRESS 843 N CHESTNUT HOAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33315 CITY-ST-2IP
TITLE : O petete TITLE ' O change  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CATY-ST-2IP
e e ‘ 3 tetete TILE [Ochangs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHTY-ST-ZIP

11. } hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or the receiver or trustee empowered to execute this report as rsqyapter 608, Florida Statutes.
=1 L5922 2
SIGNATURE: _ /o B5h s BBQUIDED %-/7//0 loo &P

ANDWPEDORWMOFWW EMBER Daytime Phone #




