2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

M99000000875

LUND/SOUTHWEST FLORIDA REAL ESTATE COMPANY, L.L.

Principal Place of Business

411 HAMILTON BLVD.. SUITE 2002
PEORIA 1L 61602

i
Mailing Address

411 HAMILTON BLVD.. SUITE 2002

PEORIA 1l 616021104

2. Principal Place of Business

4. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED.

00 HAY - PHIZ:CS

SECRETARY OF STAL
TALLAHASSEE, FLORIGA.

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
37-1227988 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired o - ‘$5.00 Addiﬁ““a'
e e i = e e e — - e S r— s ‘-..—-—;—:_*::wﬁ—-:-FeeFleqmred ~ L e —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 )
City Zip Code

FL

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.

SIGNATURE

~

Signatura, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registersd Agent sighature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMEERS/MEMBER-S I 1. ADDITIONS / CHANGES .
e MGR {1 peten TIE [Jctange [ Acditon | 3
mawe TCL REALTY, INC. e CONNOS2EaSaS——4 |2
emeersoness | 411 HAMILTON BLVD., SUITE 2002 srue soaess ~ T S/n0--01003—-013 |8
CITY-$T- 2P PEORIA IL 61602 ' cTY-81- 1P . S w
* fIME O peletn l TITLE [Jchangs  [] Addition 5
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T- TP s - . Y- ST- 1P - =

TIE , 1 peteme TIRE [ chenge [T Additton
NAME RAME

STREET ADDBESE STREET ADDRESS

CITY-37- 2P CITY-$T-TP

e ] oeletn Tme [Jthangs [ Addition
NAME MAME

STREET ADDSESS STREET ADDRESS

CITY-21- 1 - tv-ne

TmeE [ pelom TME [ cuangs  [7] Aamtion
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-1P

Tme [ petern TmE [Jchargs [ Additton
NAME NAME

STREET ADDRESS STREET ADDREMS

CITY- 37- 1P CITY-$T-11P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
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
timited Yiability company of the receiver or trustes empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

S -1-00 G4t (48 -9Len

SIGNATURE:

SIGNATUAE mnwﬁn oR Pmn-rE:VhlE'os SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

v



