R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # | 99000007628 ecretary of State

1. Entity Name
04-22-2002 90242 014 ****50.00
ITTENRUB, L.L.C.

Principal Place of Business Mailing Address
< q
200 LAKE MORTON DRIVE. SUITE 400 200 LAKE MORTON DRIVE. SUITE 400 VY09
LAKELAND FL 33801 LAKELAND FL 33801
AN Sourn Flovida Dvenie. o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stat — 4, FEI Number Applied For
Lb\l(jw E\_‘ “La \2{5\ é,r{ \"(_- 59-36 10899 Not Applicable

Z t -
72 Country ' Country 5. Certiicate of Status Desied [ $9-00 Additional
55? D' "%}, % T)‘ "qb)’\ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BURNETTI, DOUGLAS K
200 LAKE MORTON DRIVE, SUITE 400

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

ELAND FL
LAKELAND FL 33601 G Soutwe T‘\.‘OYMLLMV\U

. =
CiwL.aK-&‘ l FL %%%ode :

8. The above namad entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed cr printad name of registerad agent and title if appliceble. [NOTE: Ragistered Agent signature requirad whan reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete TTLE O change  [J Addition
NAME BURNETTI, DOUGLAS K NAME
STREETADDARESS | 3214 BRIDGEFIELD DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33803 CITY-ST-2IP
ITLE MGR [ Delets TIMLE [ charge [ Addition
HAME BURNETTI, DEAN NAME
STREET ADDRESS | 2106.KIRKLAND LK. DRIVE . = e WOSTREETADDRESS ) ... . o - - s - -
CHTY-ST-2IP AUBURNDALE FL 32823 CITY-ST-21P
TITLE 3 Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
TIMLE [ peete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
e ? NAME
STREET ADDRESS S$TREET ADDRESS
cmr-sr—gfp CITY-$T-ZiP )
mE 7 Delete e [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21p CITY-ST-21P

11. 1 hereby certify that the information supplisd 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 i 8 INd accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability companyfef e g\ pripowered to execute this report as required by Chapter 608, Florida Statutes.

ATIREE DN
SIGNATURE: YRz Rk

SIGNATURE AND TYPED OR BRINTED'WAME OF SIGNING MANAGING MEMBER,

o

4|9)0 s, W150. 113)

NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

|

CR2E083 (9/01)




