= 1. 2 FILED

i

2002 UNIFORM BUSINESS REPORT (uan) Mar 12, 2002 8:00 am
DOCUMENT # 00000003334 | Secretary of State

1. Enity Nama 02-05-2002 90059 031 ****50.00
LAKE ESTATES HOUSING & DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address ' - -
1380 GRAND HWY. 5820 MEDINAK WAY i TR~ ey
SUTE 20 QRLANDO FL 32819 :
CLERMONT FL 3871 )
- ‘ S -
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE 1N THIS SPACE
. !
City & State City & Siate ' 4. FEl Number Applied Far
r 59-363431 2 Not Applicable
Zip Country Zip uoumpv - ) $5.00 Additional
] 5. Cerlificate of Status Desired || Fes Required
8. Name and Address of Currsnt Registered Agent i ' 7. Namg and Addreas of New Reglstared Agent
!

— -NE"LNQ*“G'.___:.&;G{‘_%T: T - - — -

,%N' TE NATVAR Nq“""f '\'V ar " Streel Address (P.0. Box Number 18 Not Acceptable)

0 MEDINAH WAY ) i
onwwomw . [ 5%20 Miedm k Wy~

a Jrland a FL !@?@_\ﬂ

8. The above nam 711 bmils Phis/statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
G A . 1 ‘
SIGNATURE _ vary 4~ ; clzz | oz
myed o p-m-dnwrtulfqiﬂmaﬂ agont and e if Rpphcabis. {NOTE: Regl d Agent sigl requirsd when r#nstating CATE 13

- R ‘ . » FILE NOWI!! FEE IS §80.00
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS/MANAGERS 10. 1 ADDITIONS{ CHANGES .
me MGR S et | P @y g Ochnge  JAddition | 5
e CREGO, ROBERT ) NAME =28
stheeT Avosess | 700 ANDERSON STREET STREET ADORESS 2
Ciny-s7-2P CLERMONT FL 34711 GIvY-ST-2P - ﬁ

TmE g,a,_“'_ Wicde o= PONEENN e h— :.rgv\—ava, Otharge [ Addition | G
NAME “\ |} NAME

r .

sirraooness | VS 3O Srand & STREET ADDRESS

evstzr | Clermon®  FU. 3} ) CITV-51.2P

e WloNate Doauids . 3500 it Cmen Rssisdan b Mqﬂgaue_r [JChaage [ Additien
NAME - RAME PR, I
=smest AppiEss =V <b B 05—0. S""""'a"‘?‘:""\' - | s DrEss

v | Clermordy, FLO 3N |ovae

T O oelets e, o Ochange T Addigon

NAWE : v,

STREET ADDRESS S'mEEIT ADDRESS

CITY-ST-2IP CITY~'5T-IIP

mne '] Dekle I el P e L™ g
e -~ v ey R L e B e i

STREET ADORESS STREET ADDRESS )

Lo _ CITY-ST-ZP

TMLE ) . . __— 'C) Detete F e’ ‘ ) T U DCichage [ Addlion

NAME ’ . - . - E - - -NAHE

STREET ADDRESS , STREET ADDRESS

oir-sT-zP CITY-57-2P

11. | heraby centfy that the inforihatioh supphed with thls filing does not qualify for the exemplion stated in Section 118.07(3)(i). Fiorida Statutes. | further certity that tha information
indicated on this report is trug and accurate and that my signature shall have the sameilegal effect as if made under oath; that | am a managing membar or manager of tha
lirited liability company or thé\redeiver or trustee empowered to execute this report as requnred by Chapter 608, Florida Statutes.

sicnature; _ NWOAATURE REQUIRED Zl?.?{m». (+oDte-ss49.

SIGNATURE AND TYPED ow-sn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnyline Prone #
1

.

A



