+'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007419
1. Entity Name A F” ED
TWIN CACTUS LAKELAND SQUARE, LLC - -
0L APR 19 AH1): 53
Principal Place of Business _ Mailing Address -~ SEC RE TAR S
3800 US HWY 68 NORTH 3800 US HWY 98 NORTH TALLAHASSEE(J.[;’E&-%T
SUITE 660 SUITE 660 , IDA
o R NUTIRRIRANIMW
2, Frincipal Place of Business 3. Mailing Aqaress 7 ”II ) I I — o o
Suite, Apt. #, etc. ' Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] ‘ — 59-3602105 Not Applicable
Zip Country Zp - .- Coun-iry . | 8. Certificate of Status Desired O gs'oo Additional
TrEme o meereme Sl e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ = - "="">ein
Name
LEE, SHIAN-SHYAN Strest Address (PO. Box Number is Not Acceplabls)
3800 US HWY 98 NORTH
SUITE 688 .
LAKELAND FL 33809 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 . - - - —
Signature, typed or printed name of registered agent anc title it applicable. (NOTE: Registered Agant signature required when reinstating) A DATE
T R NI PEE 18(§50:00°) |~ N
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | ADDITIONS/CHANGES
TiLE MGRM O Delete Tme thange [ Addition
NAME ROBERT & ANNIE INVESTMENTS, INC. NAME
stree noress | 4421 STAFFORDSHIRE DRIVE sTReeTADDRESS | L /O STAFFORPSHIRE DRIVE
onv-stzp | LAKELAND FL 33809 / ITY-ST-2P .
TIMLE MGRM ' o Delete TME TS 403 = E:"];—Qﬂﬂe‘_"’ @‘K@fﬂn
NAME MARTORANA, ANTHONY NAME -04/27/01 01024006
sTREET Aooress | 6054 CRICKET DRIVE SIREET ADDRESS sEaRS0. 00 *seexS0, 00
CITY-S7-21P LAKELAND FL 33813 P CITY-5T-2IP .

T TmE MGRM ' 2 olets e C remememem e e Change [ Addition,
NAME MAGIC 9, LLC NAME '
steer apogss | 3903 NORTHDALE BLVD SUITE 150E STREET AUDRESS
CITy-$T-2P TAMPA FL 33624 CITY-ST-2IP
TIME MGRM [T belete TNLE ' O Change  [J Additicn
NAME BERNARDO, BERNARDITA R NAME
sreer aooress | "643'N'CHESTNUT ROAD~ - ——— . _____ | sweer eoogess |
orv-st.ze | LAKELAND FL 33815 - - fomvste - - T e e
TMLE (] Detete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-stiap CITY-ST-2P .

E |, [T pelete TITLE [Change  [J Addition
e e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true 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 company cr the recelver of trustee empowe ort as required by Chapter 608, Florida Statutes.

DYI IR T AL et )

SIGNATURE: AR P T irofy _ (9e3)Pr9 2192

SIGMATURE _/WE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Day‘hme Phone #

caleInn

|

CR2E083 (11/00)



