e R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 02,2002 8:00 am
DOCUMENT # M96000000158 Slf):cretary of State

SIDELINE DEVELOPMENT, L.L.C. / 09-02-2002 90047 024 ****50.00
Principal Place of Business Mailing Address
2108 SWAN LAKE COVE 2109 SWAN LAKE COVE Yl 1L
BIRMINGHAM AL 35244 BIRMINGHAM AL 35244
Suiite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 63..1 159580 Applied For
Not Applicable

dp Country zZip Country 5. Cerlificate of Status Desired O Ege.ggq L‘Erd:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
S CURRY-DAVIDL e . — - _
1019 PIPKIN ROAD “Street Addréss (P.O7Box Nimber is Not-Acceptable)—~——~ . — . __
22 LAKELAND FL 33811
City FL Zip Cede

8. The above named
the obligations g

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistered ent,

SIGNATURE Ly - Mt ?A %ﬂ-
?lgnalure typed/b'r pnnmd nama of registered pffent and title if applicabla, (NOTE: Registared Agenl signature required when (emslalmg) / DA‘d
‘ - FILE NOW!!! FEE:IS $50.00 -
Make Check Payable to Department of State
) - Due By September 25, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Delete TALE [ Change  [] Addition
NAME SPINA, PAUL J JR NAME
STREET ADDRESS | 2108 SWAN LAKE COVE STREET ADDRESS
Cimy-ST-2IP BIRMINGHAM AL 35244 Ciry-S§7-2IP
TmE MGRM O Delete e [ change (7] Addition
NAME GUTHRIE, GLENN NAME
STREET ADDRESS | 203 POWELL PLACVE STREET ADDRESS
Lry-§1-29 TRUSSVILLE AL 35173 Cmy-51-2Ip
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME CURRY, DAVID NAME
" STREET ARDRESS |~ % PO DRAWER 5408 N/A RTSRETADDRESST T T~ T T T T TTFMTT T T -
CITY-ST-7IP LAKELAND FL 33807 CITY-$T-21P
TIME MGRM ] Delete TILE {Jchange [ Additior
NAME MCCOY, THOMAS T NAME
STREET ADDRESS | §955 CHARLESTON PARK STREET ADGRESS
amy-st-28 | QRLANDO FL 32819 . CIry-ST-2P
TE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11, | hereby certify that the information
indicated on this report is true an
limited liability company or the ¢

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iver Qr tr ?@W‘?d to executg this report as reguired by Chapter 608, Florida Statutes.
A pI L " -
SIGNATURE: = DremaizD S727/ bi  Bb3-te-ST5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAy‘G‘NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dats Daytima Phone #

A

CR2E083 (4/02)




