2000 UNIFORM BUSINESS REPORT (UBR) APPAngDVED
DOCUMENT # 197000009262 | FILED

1. Entity Name C 19
7-LANDIA, LLC. O0BPR 2T AM G: 12

SECRETARY OF STAT%ﬁ
H I

Principal Place of Business Mailing Address TALL AHASSEE, FLOR]
2. Principal Place of Business 3. Mailing Address

2o N.PALE MARRY HWY S A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

SWTE BSK Mpr

City & State City & State 4. FElI Number Applied For

TATV'NPA N L 59-236163 3z Not Applicable

Zip Country Zip Country ” ‘ $5.00 Acditional

=2k \ % 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

N
— e o £F REM —ToY)_HoPsES —

Street Address (P.O. Box Number is Not Acceptable)
Qos S HAPEY W ATEER WWAY

Vi T FL | £%%q4q

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed rams of registered agent and bible f applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDIT!ONS {CHANGES
TITLE Predl, ] Detete TITLE TMANBATR [ change [ Addition
NAME NAME Elva M, Sclpedos
STREET ADDHESS STREETADORESS | L@ W), Tave s PTRWE
CITY-ST- 2P CITY-ST-2IP Tt?Mf’LE Tiviacs  EL 22L& "1—
TILE O Delete TITLE j [ Change [ Addition
e i ZDDO03242591 22—k
STREET ADDRESS STREET ADDRESS _DS!GB!DD__“UI IUQ““DED
CITY-§T-2IP CITY-5T-2P Twmn T gl .
TILE [ Delete MLE O Change [ Addition
NAME - tT o NAME it s v -
STREET ADDRESS STREET ADDRESS !
CITY-S7-2IP CITY-5T-2IP
TITLE ’ [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZI° - CITY-ST-2IP
Ty O pelete TITLE [Jchange [ Addition
NAME NAME
STREAT ADDRESS STREET ADDRESS
CITY T-2IP CIFY-ST-2IP

11. | hereby certify that the information supalied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report is true and accurate and that my sigrnature shall have ame-legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this uired by Chapter 608, Florida Statutes.

SIGNATURE: _ [€ua M Senedcke Y- 19 0o 813-269- 0839 < )02,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phona #

CR2EDB3 (11/99)



