FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # M99000000127 ecretary of State

1. Entity Name
MR. DUNDERBAK AT CITRUS PARK, LLC 04-16-2002 50076 032 7H50.00

y
Pringipal Plage of Business Mailing Addre%—j
474 CITRUS PARK TOWN CENTER MALL 1464 GARNER STATION BLVD., STE. 513
TAMPA Fl. 33625 RALEIGH NG 27603-3634
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 20@ Applied For
56-21 13 Not Applicable

4p Gountry 2 Country 5. Cerlificate of Status Desired O ?ese.ggq Lﬁ?:é!ional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
ing S = e T e - - Name - e -
?2%?&%; Ig{.lngETRWCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City ’ FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typad or printed name of reglstered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE C O Delete TINLE [J Change [ Addition
NAME BATCHELOR, WILLIAM NAME
STREET ADDRESS | 2442 SUNSET AVE. STREET ADDRESS
CITY-ST-2IP ROCKY MOUNT NC 27804 CITY-$T-21P
TLE OMGR O Delete TITLE [change [ Addition
NAME MCKIMMIO, ELAINE HAME
STREETADORESS | 1464 GARNER STATION BLVD., STE. 513 STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27603-3534 ) CITY-ST-2IP
TITLE | ) . _ O peiete TITLE ) [ Change [ Addition
NAME i NAME B * - ' .
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-§T-2IP CITY-ST-21P
TILE O Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ)ﬁ— Zf'L-M‘?d;@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

'

CR2E083 (9/01)



