2000 UNIFORM BUSINESS REPORT (UBR) ' APPA{?“UDVEU

DOCUMENT #  M9900000012 T | FILED

1. Entity Mame

f
-? ! .
MR. DUNDERBAK AT CITRUS PARK, LLC ' 00 MAY 10 PH-1+03
SECRETARYIOF-STATE. _ ~~ -
Principal Place of Business Maiting Address TaLL ARLS SE{ JFL ORIGA
474 CITRUS PARK TOWN CENTER MALL 474 CITRUS PARK TOWN CENTER MALL Ranan - -
TAMPA FL 33625 TAMPA FL 33625 - -

N g 11111111111

L300 Six Forks @d - |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRiTE IN THIS SPACE
. | o 4o
City & State City & State 4, FE| Number Applied For
Raleiah NG 56-2113203 Not Appiicable
_Zp .| Country . Zip_ ot . Country " . . itiona!
- — - = a—h_‘béq = B [ Ljsﬁ 5. Certificate of Status Desired i a.. fese ggqj:s:‘;t'o"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - Name__ i = "
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525 g
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ! DATE
FILE NOW!!! FEE IS $50.00 ;
‘Make Check Payable to Department o} State ;
9. MANAGING MEMBERS/MEMBERS - I 10. ADDITIONS  CHANGES
e MGR  votern me i Oemngs ] Avdition
NARE RICHARDS, GEORGE G NAME -
STREET AvoEEss | 430 SIX FORKS ROAD STREET ADDRESS :
emv-st-ar | RALEIGHT NC 27609 - o1-28 '
Tme MAC P [ Delee nme f Dorangs [ Agadiion
RARE MW Urorviie, M. mME ‘
sTeser monness | AB0D Six Forks STREET ADDRESS f%
omnn tRaleign O 22U Jersn T
et | T e ATEEE “-“w"'—-% T— Dm..’.;z“: TE T T [ e e e e R TR £
NAME NAME i
STREET ADDRESS F STREET ADDRESS
LiY-31-0P TY-2- 1P '
TME O peketa THLE ; [Johangs [ Addition
NANE NAME ;
n}m ACDRESS STREET ADDRESR '
Y- ST- 11 Y- ST- 2P !
mi [ b e f [l changs (] Atciton
RANE F NAME [
| STREET ADDAESS STREET ADDRESS
! COY-$T-11P 7 : CITY-ST- 1P
Tme [ oetets Tine _ [ changs [} Additton
NANE NAME
-STREEY Annzges . STREET ADORESS
cIY-31- 1P l CITY-31-11P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgeite this repgrt as required by Chapter 608, Florida Statutes. |

SIGNATURE: LSt D YosTN BB G20,0208

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date ] Daytima Phone #

e

CR2E083 (9/99)



