2000 UNIFORM BUSINESS REPORT (UBR) APPA;P?BVEU

DOCUMENT #  |.99000007628 FILED
1. Entity Nama . . G
ITTENRUB, L.L.C. . OO HAY -6 RHI0: L
M | STATE
'SE{“R:EWS\";‘Q FF%RIM
Principal Place of Business ' Mailing Address FALL AHASSEL. '
200 LAKE MORTON DRIVE. SUITE 400 200 LAKE MORTON DRIVE. SUITE 400
LAKELAND FL 33801 _ LAKELAND FL 33801-5305
N S OO
Suite, Apt. #, etc, ) Suite, Apt. #, otc. DO NOT WRITE N THIS SPACE
City & State ] City & State 4. FEl Number V[ Applied For
59 - 3108499 Not Apglicable
Zp ) - Country Zip Couniry 5. Certificate of Status Desired ] $500 Additional
. _ . _ ‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B UURNETTI’_ DOUGEAS_K_“ o . - Street Address (P.O. Box Number is Not Acceptable) -
200 LAKE MORTON DRiVE, SUITE 400 ,
LAKELAND FL 33801 i
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. ’ MAMNAGING MEMBERS { MEMBERS 10. = ADDITIONS { CHANGES .
L MGR - : - [ besem me 10 e e s (-Ytnaogs (] Adeition
NAME BURNETTI, DOUGLAS K NAME o a =y I
g 032 G
steeet avoress | 3214 BRIDGEFIELD DRIVE ' STREET ADDRERS : Lt JE%E;‘,JE{?UD:E i'u'e?‘:';—-x,nz
erv-sr-2r | LAKELAND FL 33803 Gry- $1-7p L et 00 skt D
e CY SRS [ petets wne (:"!'R_E" 7 (1 Crange [ fEition
RAME wne M . DQBY\ NAME BURNETTY  DEAN
aTHEET ADDRESS (3 Dla Ky K[z,nd L. Dr. STREET ADDRESS | =) ()(, '<| R‘k LAND L. De .
oesemr (A ulsusr w e L 3_3? Yy ) CITY-87-11F L= FL- >3
g T e e T o i LT T ’ DM"—“— ~ TIMLE - - ) T ) T T 7Em ’ L__| liﬂim T
NAME NAME
STREET ADDRESS STREET ADDSESS
cIyY-31-21P CITY-87- 1P ~
e 2 pets me [(Jchangs [ Addttton
MAME NAME
STREET ADDRESS . . STREET ADDRESS
cv-st-oe | CITY- 81-21P
me - O petem TME [ changs [ Addition
NANE ‘;., NAME
STREET ADDRESS ) : STREET ADDRESS
ciTy-3T, i . CITY-8T-21P
TmE L . . 1 Delets e [ coangs [ Addtosn
Rane | T R - T NAME
STREFT ADDRESS | - STREET ADDRESS
CITY-ST-TIP : CHTY-8T- 2IP

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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgivef hsieg empowered tg.execute this repert as required by Chapter 608, Florida Statutes.

I, .lf' Ey
SIGNATURE: __ NE7Te REQUIRED No\oo gtz fuo-iiz)

SIGNATURE AND TYPED OIOR:NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Bate

d4v  QLLi100

CR2E083 (9/99)



