2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L00000003334

1. Entity Name

LAKE ESTATES HOUSING & DEVELOPMENT, L.L.C.

FILED -
TARY OF STA
DNS\%?&E oF CORPOR ATIONS

Principal Place of Busihess

700 ANDERSON STREET
CLERMONT FL 34711

Mailing Address

700 ANDERSON STREET
CLERMONT FL 34711

orHAR 12 P 12T

AU

{ 2. Principal Placg-sf Business . 3. M_ailing Address
1290 G ranad His Aued 5820 Medial, Weay
Suite, Apt. #, etc. Suite,’Apt. #; etc. -+ ~ e . DO NOT WRITE IN THIS SPACE
wita. LAa~= - : -~ - ,
City & State d}ity State 4. FE| Number Applied For
&’.g,..\o“ : rfano!a 59.303 va Not Appiicable
Zip Qountry Zip Country N . $5.00 additional
F L— . Bm‘-‘ \ \ ol 3-2. 21T . 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BOYETTE,
1380 GRAND HIG

WADE
SUITE 200

CLERMONT FL 34711

 MName Mq'\'\lﬂr NQV"\L\ .

Street Address (P.O. Box Number is Not Acceptabla}

22820 Me Linal Way -

€y ODerlan d o

FL

288\

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

ard -~

SIGNATURE :
Signatute, ty*d o( Med name of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
3 PE—K = e N R e e —— P O P R i@W,!HsFEE.:ﬁ&%m?%;& 2 i —
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES

TITLE MGR O pelete TILE (3 Change [ Addition
NAME CREGO, ROBERT NAME

STREET ADDRESS | 700 ANDERSON STREET STREET ADDRESS

onv-st-2P | CLERMONT FL 34711 CIY-ST-2P

TITLE ;93"&.;,“,l I O Delete TMLE [ change  [J Addition
NAME TWad e Boayethre. NAME

STREETADDRESS | {2 8 &, g rand, 1‘5\‘ - Gy Svt g 2N sTREET ADDRESS

CITY-ST-2IP CE@ Y A B rL 3%, CITY-ST-2P

TILE Y, P ! 7 Detete TITLE OONOooDIRS4 o ] A
s Nedtvor N9 o e ~013/15/01 01035014
STREETADDRESS | LR 2o WAy ed na Sy STREET ADDAESS R *;‘50 0 xRS0, 0N
eiry-St-2p Or lawd o FL. 32%1a CITY-ST-2P RS LI e

TME O pelete TILE - _ _ [2}-Change™ =] Addilion”
NAME NAME e

STREET ADDRESS ' e mTTTTTRSIRED ADDRESS
OY-STZP | meme, EERETTT T CiTY-57-2P

e ] Delete TE . [ Change [ Adition
NIME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITE {1 Detete TTLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P -

11. | hereby certity that the inform

indicated

SIGNATURE:

tion gupptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

r on this report is truetand decurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the{ecejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A
d"\ e LR = RN R 3 1 N
SICHATURE BEQUIRED

SIGNATURE AND TYPED on\(mfrs

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caylime Phone 4

4V CLIE200

CR2E083 (11/00)



