2000 UNIFORM BUSINESS REPORT (UBR) APFRUNEL

FILED
00 1Ay -6 M1 L0

DOCUMENT # L95000008483

1. Entity Name

LOT 33 LC

Principal Place of Business

Malling Address

79385 155k PV
( Jut Beed G #3308

TALLAHASSEE

SECRETARY OF STATE

, FLORIDA

2. Prificipal Place of Business 3. Mailing éddress/ e fﬂlﬂ

7887 1) [V

Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

Gity & State City & Stale ; - 4. FEi Number Fapplied For
Pl A L bdps L Not Applicatle

Zip Country %‘03\[ l? G ;" i ﬁ-lar/( 5. Certificate of Status Desired I fg'ggqlﬁ:’e‘g“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont _
== ~ = ==~ Name ' —

7885
Ol Bl b.tos T T34

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

City 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
Swgnatura, typed or printed name of registered agent and tile f applicable (NOTE: Registared Agent signature requirad when reinstating} DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TMLE Mooy 1 Delete - TMME O change [ Acdilion
NAE Malco lun . Shaw A
smeTanoness | 9 €85 15 7R . e STREET ADDRESS
CITY-ST-2P Pa e Gec L Londes “I’L 238 | orv.srp
TITLE [\'\ o o W . O pelete TITLE [ change [ Addition
NAME - . sL\wae,w NAME . e S — -—
Taaey JT¥us : 4000032301 24— —7
STREET ADDRESS GiRy P wtewd O '1-L 34 3 STREET ADDRESS P R -m,:!lq e n B--013
3 \‘\ c \ et --‘_ 4 R R - | [} !
CiTY-ST-2IP Plua  Dola G dwsy % ‘ CiTY-§T-ZIP N T s M c& i
JTmE Edwaad tb-t5 T Ooeee_ . fIME . | e oo T Change Addition. |
NAME GlL85 oo 3T HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP d" ‘w Q(_ L (,,&,,5, ?L ‘5 3 ‘(‘ <& CITY-ST-ZIP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME 1 Delete TITLE O Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 ilability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

a AT

5, /f[/oa

56(-77/~ 45l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data

Daytime Phonea #

{117 111

o
s

0



