2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000003519

SECRET LAKE DEVELOPMENT, L.L.C.

’ FILED

01 MAY -3 PH : [5
SECRETARY OF STATE

Maiiing Address
5098 NEPTUNE ROAD
ST. CLOUD FL 34769

Principal Place of Business
5098 NEPTUNE ROAD
ST. CLOUD FL 34769

TALLAHASSEE, FLORIDA

AT ER R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 q . 36 4& q 3? :;:ﬂzc:) l'::;ble
e Country Zip Country 5. Certificate of Status Desired O ?gggq S\i:ﬂ:;tional

6. Name and Address of Current Registered Agent _ _ I_ flame and Address of New Eegjﬁ:d; AgenL E—
MILLER, SOUTH & DI MASI, P.A. e :
2699 LEE ROAD, SUITE 120 Street Address (P.O. Box Number is Not Acceptable)
CfO JEFFREY P. MILHAUSEN
WINTER PARK FL 32789 o L [7wew

SIGNATURE

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

S»gnat‘ura. typed 'Df printed name of registerad agent and title if applicatla ; (NOTE Hegislerarjj Agent signature required when reinstating) DATE
’ ;5 l e o Lol ¥ gl W [
P - - - )
Make Check Pa able to Department of State i ol [T P
- il WRRRRSO.L 00 ek, 1
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THLE MGH [ pelete TITLE {JcChange [ Addition
NAME UNNERSTALL, JEFFREY C NAME
smeer acoress | 5098 NEFTUNE ROAD STREET ADDRESS
omv-st-ze | ST. CLOUD FL 34769 CITY-ST-2P
TTLE 3 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME " Delete TTLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-ZP CITY-57-2IP
TTLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-ze! CITY-ST-2IP
TIMLE _-" [ Delete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for ‘ne 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 tl & same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rece

ol

gr or trustee empowered to executs this rc port as required by Chapter 608, Florida Statutes.

i 0E BRI e C Vanecdnll  S-(-0]

S|GNATUS|FG!METLEHE AND TYPEQ/ER PHIN

D NAME OF SIGNING MANAGING MEMBER, MANA 3ER, OWOR{ZED REPRESENTATIVE

Date Daytime Phona #

3v  &2vEen0

CR2E083 (11/00)



