2001 ©NIFORM BUSINESS REPCRT (UBR)

[ T

DOCUMENT #

1. Entity Name

MR. DUNDERBAK AT CITRUS PARK, LLC

M99000000127

Ol HaY -3 RMIO: 28
' CRETARY OF STATE:

Principal Place of Business

474 CITRUS PARK TOWN CENTER MALL
TAMPA FL 33625

Maiting Address

4990-5H-FORKS ROADT SUITE TR
RALEIGH NG-27609

L TASSEE. FLORIDA

I's'ft’\

2. Principal Place of Busingss

3. Mailing Address

ML Garner Sali

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.
84. 813

ion Bl

DO NOT WRITE IN THIS SPACE

LU

City I

City & State éity & State 4. FEI Number ' Applied For
] ﬁ M C.‘ 56'21 13203 Not Applicable

Zip Country Zip ) Country X " ) $5.00 Additional

a TLO3 - \%-:'Sl 0S 5." Certificate of Status Desired O Foo Ftequifec; lonal.

- - - - 6. Name and Address of Current Registered Agent — - - - -- - ~——r—-7.-Name and Address of New Registered Agent—
Name 1
CORPORATION SERVICE COMPANY Street Addressi (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 l
FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its -egistered office or registéred agent, or both, in the State of Florida.

¢

Signature, typed or printed name of registsred agent and 1itle if applicable. (NOTE Registarad Agent signature mquir‘sd when reinstating) DATE
i 1Ed ;
FILE Nf I}l}lg!l FEE |I $50.00
Make Check Pa 'Iah1!e 1o DepII ment of Stale
i |
9. MANAGING MEMBERS /MEMBERS 10. | - ADDITIONS / CHANGES
TMLE MGR |E/Delete TITLE CM[ Ym [ changa [Q’Afdition
NAME NAME william Bedchutor
) MCKIMMIE, JEFFREY M ) N
STREET ADDRESS | 4300 SIX FORKS ROAD STREET ADDRESS | ALIIE, Sunset Ave
orv-s1-2P | RALFIGHT NC 27608 um-st2e | Rocky Mourtt, NC 27904
me ons Man [ Delete T i 7 [ Change [ Addilion
NAME Elaine Mclirmnd NAME
stReer ADORESS | Leple b Coar mer 6‘&“0!\ 6' vd 6“6-5.3 STREET ADDRESS
or-stzp | Qate’ NG 27003- 3L3Y omvist-ze _f.
TITLE [ Delste TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e - -
o128 cresiwe | SOON04 325852 ——2
TITE [T Defete TME f “Uad e 37010 i E Addition
NAME NAME | sekreS0, 00 seeERtl
STREET ADDRESS STREET ADDRESS |
CITY-31-2IP CIFY-ST-2P i
TITLE [T Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME ~ *: NAME
STREET ADD5S STREET ADDRESS !
CITY-ST-2IP CITY-5T-ZIP T

4/30101 (210)5T7-Toss

11. | hereby certify that the information suppiied with this filing does not qualify for ‘he exemption stated in Section 118.07(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 execute this rport as required by Chapter 608, Florida Statutes.

rd
e e T e S A . .o

0 ’
SIGNATURE: ,

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE
N n

I oae 7

Daytime Phore #

dv  SEvie00

CR2E083 (11/00)

-



