2000 UNIFORM BUSINESS REPORT (UBR)

|
APPRONVEL
AHD

DOCUMENT # -

1. Entity Name

NUTTING/RICE LAKELAND, LLC

- M98000000943

FILED
GO HAY -2 l’?mzz 36
SECREH‘«RY)OF gTATE

Principal Place of Businass

ONE WEBSTER'S LANDING - .-
SYRACUSE NY 13202

Mailing Address

ONE WEBSTER'S LANDING
SYRACUSE NY 132021044

TALLAHASS%E. FLORIDA

2. Principal Place of Business

3. Mailing Address

HII!IIIHIHI!HIIHIl!l[llllIIIHIIIHIINIIIHIIINIIIIIIINIIII

Suite, Apt. #, eitc. : .

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Number | Applied For
g 16-1288329 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired i O gg.ggqlﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R K o o Name ) )

C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptab;e)

1200 SOUTH PINE ISLAND ROAD |

PLANTATION FL 33324 |

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.

- .
> o . . s b,

SIGNATURE o
Signature, Typed or printed name of registered agent and fitla if applicabla. {NOTE: Registerad Agent signature required when reinstating) | DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM [T pette l TITLE [ toange [ Andition
RAME NWRH HOLDING CORPORATION HAME
wraeer moasss | ONE WEBSTER'S LANDING #TREET ADDRESS
er-seme | SYRACUSE NY 13202 i |
TIme [ peets TME i | .
ol O0N03oE0 PYm e
| -05/19/00--01 1360060
STREEYT ADDRERS STREET ADDRESS % '#ﬂir:ﬂ BU **»**CD Bﬂ
CAY- 811 ciTe- $1-2p Gl i St
e O petete LU ! [ changs [ Addrtion
NAME NAME ’
STREET ADDZESS ; ) . STREET AUDRESS | S S B
cmY-ST-21P CTY-8T-1F ) T - T
TE 7 petets Tme | ] ttange [ Addition
NAME NAME !
STREFT ADBRESS ETREET ADORERE J
CITY-ST-21P CITY-3T- 0P '
e [ petere e O change (] Anitton
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-$1-21P CITY- 5T-BP
TIRE 7 pelets TITLE O toangs [ Atdnmen
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY- 81-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. \I further certify that the information
indicatéd on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or.trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
. -
S AT EER EQUIRED, N ‘
e e EQUIREDR 14 ¢. Nutting - 4/28/2000]  315/471-5338

SIGNATURE:

SIGNATURE AND TYPED OR PH!NT%I‘E OF SK*NG MANAGING MEMBER OR MANAGER

Date | Daytims Phone #

CR2E083 (9/99)



