2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000015718

1. Entity Name

13856 LILY PAD CIRCLE, L.L.C.

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90369 038 ****50.00

L)

Principal Plags of Business

13856 LILY PAD CIRCLE
FORT MYERS FL 33907

Iyl R

Mailing Address

TRENTON NJ 08619

149 NORCROSS CIRCLE

e 99,

\

PR M=y

2¥ Principal Place of Business 3. Mailing Adliress

R

I

e U )

42907 (8 1 ovlk g

Suite, Apt. #, etc. FI Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Myers [vinton WH-J"
City & State © City & State 4. FEl Number 14.5462866 Applied For
Not Applicable
Zip Country 0 $5.00 Adsitional

5. Certificate of Status Cesired

Fee Required

6. Name and Address of Current Repistered Agent

7. Name and Address of New Registered Agent

- DIPAOLA, ART

At D Fapla

13856 LILY PAD CIRCLE Street Address (P.O. Box Nymbagy is Not A¢deptable) *
FORT MYERS FL 33907 (353 @ "Ll HE i
F— Mers
G FL 757, ,

8. The above named entity submits this stal
the obligations of registered ag

or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1=10-o0N_

SIGNATURE
“wmFature, typed or printed nama of ragistered agent and tite If applicabla, (NOTE: Regislerad Agent signatura required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00 = -
- e e oo {-Make-Check-Payahie.to.Dapartment.of. State.y . _ ___ .
| "~ Due By September 25,2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete me [ Changs ] Addition
NAVE DIPAOLA, ART NAME
STREETADDRESS | 146 MORCROSS CIRCLE STREET ADDRESS
CIY-S1-2I9 TRENTON N J 08619 GITY-5T-2IF
TITLE 7 oelete HTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-ST-7IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZiP - -
TITLE [T Deiste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

indicated on this report is true and accurate and that my

limitect liability company or the receiver or trustee empowered

SIGNATURE: %@ﬁm

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
signature shall have the same legal effect as if made under cath:
Q axgeute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

Le]
~[0~0 D A0 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

AN ATEE

CR2E083 (4/02)




