S

2001 UNIFORM BUSINESS REPORT (UBR) Hl:i"i’%ﬁ

4 9906100

FILED
DOCUMENT # | 99000007628 :
1. Entity Name 3 l
(TTENRUB, LL.C. ' 01 APR 23 PH I
SECRETARE gFFSLE%gA
Principal Place of Business Mailing Address TA’L‘LAHASSE
200 LAKE MORTON DRIVE. SUITE 400 200 LAKE MORTON DRIVE. SUITE 400
LAKELAND FL 33801 LAKELAND FL 33801 .
2. Principal Place of Business ' 3. Mailing Address “Il'lll'l]”l“l 'I'H "m I|”| "m "“”lm IIIIl Imlmll )m '"]
Suite, Apt. #, etc. Suite, Apl. #,etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
R 59'3610899 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eseggq Iﬁ:!:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURNETT" DOUGLAS K Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DRIVE, SUITE 400 :
LAKELAND FL 33801
City FL Zip Code
8. Ths above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ R .
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
2000041 =57 ro2——2
_ FILE NOW!!! FEE IS $50.00 “N5/07 /01 —-01014--018
o Make Check Payable to Department of State %#"H-* S0 00 ***..).* oL 00
9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
mmE MGR - [ Delete TITLE [J Change [ Addition
NAME BURNETT!, DOUGLAS K HAME
STREET ADDRESS | 3214 BRIDGEFIELD DRIVE STREET ADBRESS
CITY-ST-2IP LAKELAND FL 33803 .} cmy-st-ze .
TLE MGR L Delete | R .- [J change {1 Acdition
WAME BURNETTI, DEAN NAME '
STREETADDRESS | 2106 KIRKLAND LK. DRIVE ) STREET ADDRESS
CITY-5T-2IP AUBURNDALE FL 33823 CITY-ST-2IP
e — - —— - - Oloeste - W ™ B - [dctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : ! CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o fsr-zip CITY-ST-2IP _
TILE ‘ O pelete THLE [JChange [ Addition
NAYIE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ) 1 elete TITLE Clchange [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

1.1 hereby certify that the information supplled 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 trug.a curafé 2nd that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
awered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; D)= RGOS tglas, k7 %umrjﬁ f//'?/ﬁl D&yﬂfﬁ_ﬁﬁ/

HINATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMB{H MANACGER, Ofl_‘UTHOHED REPRESENTATIVE

limited liability company or {fed

CR2E083 (11/00}




