2000 UNIFORM BUSINESS REPORT (UBR) APF}\RNGDVE&
DOCUMENT # M96000000158 . FILED

1. Entity Name

SIDELINE DEVELOPMENT, LL.C. 00HAR 29 AM [D' 09
SECRETARY OF STATE.
Principal Place of Business Mailing Address TALL AHASSEE, FLGRinA
2108 SWAN LAKE COVE 2108 SWAN LAKE COVE \4 ‘
BIRMINGHAM AL 35244 BIRMINGHAM AL 35244-3316 . - 7
S — AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 63-1159580 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ese.gf?q ﬁfr:letii'tional
6. Name and Address of Current Reglstered Agent B ” ) 7. Name and Address of Nt_!w Hegi;ter;; Agent
Name
CURRY’ DAVID L Street Address (P.O. Box Number is Not Acceptable)
1019 PIPKIN ROAD
LAKELAND FL 33811
City } FL Zip Code
8. The abpve 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 agant and ttie if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me MGRM J peletn TITLE [Jehangs [ Acdition
RAME SPINA, PAUL J JR RAME HOHOOD32ns s ns——-1
smeer azonese ( 2108 SWAN LAKE COVE STREET ADDRERS ~04 /15001 1253000
cr-s-zp | BIRMINGHAM AL 35244 SITY- §7-2P skl D0 iS00
TmE MGRM [T beteta TITLE [ change (] Awdition
nme GUTHRIE, GLENN nAuE
sTeeer anoaess ( 203 POWELL PLACVE STREET ADDRESS
emv-st-20 | TRUSSVILLE AL 35173 CITY- $T- 1P
T MGRM™ ~ O etets | me o T © DConags [ Atition
WAME CURRY, DAVID NAME
STREET ADBAESS | o, P (). DRAWER 5408 N/A STREET ADDRESS
ciry-s1-1p LAKELAND FL 33807 CATY-8T-21P
TIME MGRM 7 Delets TIE ' I change [ Additlon
namE MCCOY, THOMAS T nAwe
saeev acnzets | 8955 CHARLESTON PARK STREET ADORESE
cme-sr-ap | ORLANDO FL 32819 omv-ar-20 ‘
Tme [ petotn TITLE [(Jchange [ Adimtion
NAME WAME
STREET ADDRESS ' STREET AUDRESS
CITY-$T-7IP CITY-ST-21P
« TIME O] pelats TITLE [ change [ Additton
. MAME NAME
* STREET ADDRESS STREET ADDRESR
£ITY-31- 7P CITY- 81-TP

11. | hereby Eértify that the information su;:iplied with this fiIinQ does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 tliability company or the receiver or trustae empowared to execute this report as required by Chapter 608, Florida Statutes.

%) 7%, -
fata aytme Phone ¥

vote T

SIGNATURE:

4V 96Lp1L0C

CR2E083 {9/99)



