STAFLE LHEUK HEHE

I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (M96000000158 R

1. Entity Name
SIDELINE DEVELOPMENT, L.L.C. . . '.
FILED

t

Pringipai Place of Business ‘ Mailing Address 01 JUL 30 AM 8: l‘ ?
2108 SWAN LAKE COVE i 2108 SWAN LAKE COVE :
BIRMINGHAM AL 35244 . BIRMINGHAM AL 35244 < SHORETARY OF STATE

T_A%LAHASSEE, FLORIDA

SRR A AV

2. Principal Place of Business 3. Mailing Address ' B |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 63‘1 159580 Applied For

I Not Applicable

Zip Co‘untry Zie Country §. Certificate of Status Desired O $5. 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent-- - - ‘" = e -~— 7--Name and Address of New Registered Agent——~ —— -

Name

CURRY’ DAVID L ’ Street Address (P.Q. Box Number is Not Acceptable)

1018 PIPKIN ROAD

LAKELAND FL 33811
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 X, i
Signature, typed er primed nama of registered agent and litie if applicable. (NOTE: Registered Agant signaiure reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 20000451 3052——1
Make Check Payable to Department of State -08/02/01--01083--021
Due By September 26, 2001 _ w50, 00 skex50, 00
9, | MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ' O netete e [ Change (] Addition
N SPINA, PAUL J JR N
STREET ADDRESS | 2408 SWAN LAKE COVE STREET ADDRESS
CITY-S7-2IP BlRMMM AL 35244 CITY-5T-ZIP
Tme MGRM | O Detete TILE [ Chaage [ Addition
NANE GUTHRIE, GLENN N
STREETADIRESS | 903 POWELL PLACVE STREET ADDRESS
CITY-S7-2IF T_MSSWLLE AL 35_3 CITY-S87-2IP
Tme MGRM ! T Coeete . QFme — 777 - 77— - _ [ Chaige™ [J'Addition’
N CURRY, DAVID T
STREETADDRESS | o P.0. DRAWER 5408 N/A STREET ADDRESS
CiTy-ST-2IP LAKELAND' FL 33807 CITY-ST-2P
TITLE MGRM | ] Detete TITLE O change [T Addition
N MCGOY, THOMAS T g
STREETADDRESS | 8955 CHARLESTON PARK STREET ADDRESS
CItY-ST-2IP OHLANDO :FL 32819 GITY-ST-ZIP
TiE i O Delete e O Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
cm-m-zﬁj CITY-ST-2P
TE 3 3 pelete TILE [J Change [ Addition
NAME L5 NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P

11. | hereby certify that the lnformatlon supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accyyate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member ar manager of the
limited fiability company ¢r the receiydlOr trustes empowered to executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: A2t por U DO 74464,/ WL
SIGNATURE ANQAYFED OR PRINTED NAME OF SIGNING MANAGIWMG MEMBER, MANAGEH, Oﬁ AUTHORIZED REPRESENTATIVE j)_ate L Daytime Phone #

EIee

CR2E0B3 (5/01)




