2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000283 | .
1. Entity Ne_tme ' i v i
SONMAR OF PLANT CITY, LL.C. *15‘»'1-* 2 TIONS
ol Wi Sth
Principal Place of Business Mailing Address BD H'ﬁR ‘ 3 PH S
1134 WESTRAC DR. 1134 WESTRAG DR.
FARGOQ ND 58103 FARGO ND 58103-2342
2. Principal Place of Business 3. Mailing Address ““‘uu “l m“ ’Il“ "“l "M "m "m "’“ "NI "m m" "“ ‘m '
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9 1‘1 807732 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ EE.OO Additional
aa Required
— -~ - 6 Name and Address of Current Registered Agomt-—_.- - — = .._1-._Name and Address of New Registered Agent
Name
AIKENS, GAIL Street Address (P.O. Box Number is Not Acceptable)
2003 SOUTH FRONTAGE ROAD
PLNT CITY FL 33566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and titie if applicabla. {NOTE. Reg:sterad Agent signature required when remstating) DATE
[
F}LE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
il
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
™me MGRM [ pette WILE
RAME THARALDSON, GARY NAME
STREET ADDRESS | 1134 WESTRAC DR. STREET ADDRESS
CITY-$1- 0P FARGO ND 58103 CITY- $T- 1P
e ] netets Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-21-1 oLTY- 1 TP
T ] pewetn T
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP 4 cov-sr-oe
TITLE 7 Dedem TimE [] change [ ] Addition
NAME NAME
STREET AUORESS STREET ADDBESS
CITY-$T1-2IP oImY- 8- 21P
me ] peltn TME [ changs ] Additicn
MAME - : NAME
STREET ADDBERS STREET ADDRESS
CITY-2T- 1P CITY-8f- 1P
TME . 1 Detets TME Clctange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-§T- TP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Jiability'Company or the receiverdk trustee em d to execute this report as required by Chapter 608, Florida Statutes.

%

VAT 2N, “3/ 40 7//”235 ~/e7

SUGMATURE AND TYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER QR MANAGER L™ Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



