2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 99000008118 SEC

3. Entity Name DIy }Si
CYBEREMART.COM, LL.C.

00FEB~7 PH 2: 07

Principal Place of Business Mailing Address

L#LLI0O

av

5300 SOUTH FLORIDA AVENUE 5300 SOUTH FLORIDA AVENUE y
LAKELAND FL 33813 LAKELAND FL 33813-4521
2. Principal Place of Business 3. Mailing Address “"“IN I‘I I|l[| m" I|”| "‘” |||“ "m “m m” lm' u“' l“”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y [ Applied For
Not Applicable
Zip Country Zip Country $5.00 additional

- 5. Cerificate of Status Desired M Fos Required

6. Name and Add-ress of Cur-re;t -Registered Agent 7. Name and Address of New Registered Agent
Name
CHRITTON, CHARLES P Street Address {P.O. Box Number is Not Acceptable)
C/0 WENDEL CHRITTON PARKS & DEBARI
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 City FLL [ ZrCoce

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 and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 .

Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
Tine MGRM L] petors TITLE O change [ Addition
e CHRITTON, CHARLES P e o
svaest anoeess | 3237 CLEVELAND HEIGHTS BLVD STREET AODRESS =SHOnon=31 e I e R =
crr-stze | LAKELAND FL 33803 CITY-ST-21P 0211 AD0--01013--023
me O petete TITLE oo, 0 pnemaicS . ifmmon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-2T- 2P CITY-$7-BP 7
TITLE [ pelets TITLE [OJchangs [ Additton
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-3$1-71P CITY-ST-1IP
TITLE ) petota TITLE Tl coange [ Adunton
NAME NAME
STREET ADDRESS STREET ADERESS
cnrv-gr- 20 Siry-37-28 ﬂ ) /
TIMLE 7 Delets WTLE [l change  [] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-31- 2P CITY- $T-1P
Tme ] petote TITLE [ thange [ Actttion
NAME NAME
STREET ADDRERS STREET AODRELS
_cTy-gr-np Y- S1- 1P

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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny of the receiver or trustee empowered toc execuls this

[Pac? ; ; . }
SIGNATURE: ___ S¢S COEEL 2
SIGHATURE AND TYPED OR PRINTED NAME OF SHSNING MANAGING MEMBER OR MANAGER 7 pate Daytime Phore #

" 'CH2EQ83 (9/99)




