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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000729 FILED
. Enti -
HOMOSASSA CENTER, LLC 0OJAN 24 PH 3: 45
SECRETARY OF S
Principal Place of Business Mailing Address TAL L AH aﬁ S SE E , F Lg%}-gA
2255 CUMBERLAND PARKWAY, BLDG. B0O. STE. C 2255 CUMBERLAND PARKWAY, BLDG. 800. STE. C ’
ATLANTA GA 3033¢ ATLANTA GA 303384515
2. Principal Place of Business . | 3. Mailing Address H"’II“ "I 'I’ ”Il“ "“I Ilm "””lm "m III" ’m”m' "" Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number | |Applied For
58-2397088 B I !NQ[ Sy
Zip ' Country Zip Country 5. Certificata of Status Desired O 2859'221 lﬁi‘ﬁ“o"a’
6. Name and Address of Current Registered Agent = . 7. Name and Address of New Heglsiémq Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD : S
PLANTATION FL 33324 .
City ‘ FL | Zip Coge

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 7
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required wher reinstating) DATE
FiL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 0. ADDITIONS/CHANGES

TTLE MGRM " [ odetn Tme MG RM &

NANE TURNER, RON NANE Taraer, Ronald £, :ﬁ’", Fets. ?;‘ajr«:{ E-Ajmm

sreery aconcet | 18525 STATESWILLE ROAD, SUITE D02, #117 west o | 212,35 C ackeceo ba. Auctue DouT, Fatn

em-st-2r | CORNELIUS NC 28031 e (Cornelins , VC 2FO03] :

Tme MGRM 3 petete TITLE [ e [] Adeitton

. WOODALL, CHARLES L SO0l 102as——3

STREEY ADDXESE | 2255 CUMBERLAND PARKWAY, BLDG. 800, STE. C STRELT ADDRESS ShZ LN 1222011

oA |ATLANTA GA 30330 e SREFSTN ON dsaatn 00

e _ . O b TITLE . T T ok (At
-—“—“E—-— e . T e T - TFTa - T e i‘.E - bt - T e -

STREET ADDRESS STREET ADDRESS

CITY-3T-IIP CiTy-31-21P . o

TME 3 Dt TITE A Octags [ adetion

NAME NAME \

STREET ADDRESS STREET ADDRESS

ey 7.7 cTY- 31 1p

Tme 7 etete me ) []ctangs [ Adeition

NAME NANE

STREEY ADDRESS STREET ADDRESS

CITY-£T-11P CITY-3T-TIP )

Tme ~ 1 petet TITLE [ changs [ Addition

MAME _ WAME

ATREEY ADDRERE SFREEY ATORERS

CITY-3T-2F ‘l_j CITY-ST-1P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further cértify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that'| am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this re as required by Chapter 608, Florida Statutes. 1

SIGNATUHET—C%@'%T% E-:?En’.“jﬁ AR // 7A° 7011'775\ 'Q@E‘f
T 7 y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAPRGING MEMBER OR MANAGER / Date Daytima Phona #




