2001 UNIFORM BUSINESS REPORT (UBR)

FRNF L AN

1. Entity Name Lg 0000 T B L [E @ ;
- B q 1 . ¥
NORTH FLORIDA LAND INVESTMENT COMPANY, LLG i = L
3
Principal Place of Business Mailing Address '
124 SOUTH FLORIDA AVE. PO BOX 8229 SEGRETARY OF Sl&%&h
LAKELAND FL 33801 LAKELAND FL 336028229 TALEAHASSEER. Fl
2. Principal Place of Business 3. Mailing Address “““I” mu”l ‘Im Ilm ""’ "N“m‘ "‘I' ‘lm II'" "m "mm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
, 59-3622021 Not Applicable
Zip Country i ’ Country 5. Caertificate of Status Desired (| $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name _
PHILPOT, BRIAN G Street Address {P.C. Box Numbaer is Not Acceptable}
124 SOUTH FLORIDA AVE.
LAKELAND FL 33801
City s 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 _ _
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /{ CHANGES —_
TINLE MGR 2 Delete T O Change [ Addition | S
NAME PHILPOT, BRIAN G NAME SO0 Is=1 482 ——5 |
STREET ADORESS | 124 SOUTH FLORIDA AVE. STREET ADDRESS -01/26/01--010%--010 18
emest2P | LAKELAND FL 33801 onv-ST-2P kS0 00 eSO, 00 | ©
THTLE _ [ ekte i O Change [ Addition | &
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE ) 3 pelete TITLE {J Change [ Addition
NAME - - | NAME =
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-5T-2iP
TINE [ pelate TITLE g [ Ghange ] Addition
N)\ME NAME
STHEET ADDRESS - STREET ADDRESS
:lsr-zn’ CITY-ST-ZiP
Ting: Ooelts | me Cl Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
TITLE O Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-§7-2IP
11. | hereby certify that the informatiopsypplied with this filing does npt-ayalify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report is true g#f aCcurate gadg thy Il me legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or thg e 1 as required by Chapter 608, Florida Statutes.
r . . - _ = A * -_:;; R / -
SIGNATURE L NU L EED 10 5436587575
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. HMBER, MANAGER, OR ALTHORIZED AEPRESENTATIVE / 4 Daylime Phone #



