2002 UNIFORM BUSINESS REPORT (UBR) FILED i

May 22, 2002 8:00 am
, [ ]
DOCUMENT # 1.OG000003519 Secretary of State
SECRET LAKE DEVELOPMENT L.L. C 05-22-2002 90275 034 ****50.00
Principal Place of Business Mailing Address
5098 NEPTUNE ROAD 5088 NEPTUNE ROAD [TRRT BN T A W
ST. CLOUD FL 34768 ST. CLOUD FL 34769
T s T HIIIIlNIIIII TRDET TN ER
35S0 W.TrloBronson Mem, Hiy W. TAo Banson (rtm Hw
Suite, Apt. #, stc. 7 suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & Stat : ity & State 4. FEI Numbe;‘ Applied For
[(Ayss [ ;\max- i F L ¥..SS?\W\-ML.¢—-, FuL 59-3642939 Not Applicable
3 "ﬂ q ’7 C&’grh 3 41 ka] Co{jt% “ 5. Certificate of Status Desired O gesa gg‘ l‘ﬁ?:c;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
M’:““OI'S PP Namg™ "= - S
MILLER, SQUTH & Bi-MASE P.A. '

Street Address (P.O. Box Number is Not Acceptable)

2699 LEE ROAD, SUITE 120
C/O JEFFREY P. MILHAUSEN
WINTER PARK FL 32789

City FL Zip Code

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.

]
W

SIGNATURE BT : _
Signalure, typed or printed name of registered agant and title it appliceble (NOTE: Registered Agent signature required when reinstating) DATE
L b .-
' FILE NOW!!! FEE IS $50.00 . . e
Make Check Payable to Department of State ’ P T
' Due By May 1, 2002 e
9. ; MANAGING MEMBERS/ MANAGERS ' 10. — ADDITIONS ] CHANGES -
TE MGR 0 Detee i KChange O] Additon | S
. [=2]
NAME (=20
A UNNERSTALL, JEFFREY C HAME oy
sTeeT A00RESS | 5008 NEPTUNE ROAD srezraooiess | §5 50 W Lo Bronsom Mem . &wy 2
- »
Cm-ST2P | ST, CLOUD FL 34769 orv-seze | KASS i mmnae , F - 34477 8
TITLE X O pelete TITLE ] Change  [] Addition | G
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| me N o o o Opeiete . F me_ ... . . . [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 velste TILE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

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 1he informaticn
indlicated 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
limited llability company or the receiver or trustee empowered to execute thus report as required by Chapter 608, Fiorida Statutes.

sionarure; _ SIGNATURE RE(/AE e FETpz Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERTHA NAGER OR AUTHORIZED REPRESENTATIVE Gate Daytime Phona #




