_ FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUMENT + LO0OD00351S Sccretary of Sate

1. Entity Name

SECRET LAKE DEVELOPMENT, LL.C.

Principal Place of Business Mailing Address
8550 W IRLC BRONSON MEM HEY 8550 W IRLO BRONSON MEM HEY
KISSIMMEE FL 34747 KISSIMMEE FL 34747
Suite, Apt. #, eic. Suite, Apt. #, elc. E@ECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §Q-3642039 Applied Far
Not Applicable

%

Zip Country Zip Country 5. Cenificate of Status Desired O ?esa'ggqlﬁ:’:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- TWIVAWS e — = ~Name—————— — —— - = ==
MILLER, SOUTH & Bi-MASk P.A.
2699 LEE ROA{)1 SUITE 120 Street Addrass (P.O. Box Number is Not Acceptable)
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
(TITLE MGR 3 Celete THLE C]Change [ Addition
NAME UNNERSTALL, JEFFREY C NAME

STREET ADDRESS | 8550 W IRLO BRONSON MEM HEY STREET ADDRESS
JCITY-ST-21P KlSS|MMEE FL 34747 CITY-5T-2IP

TILE O Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TME . e {J Delete TITLE . O change. [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TINLE (] Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2Ip

TITLE ™ Delete TITLE [ change [ Additian
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TLE O Dalete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2Ip

11. | hereby certify that the infarmation supplied with this filing does not quality for the 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 the same legal effect as it made under oath; that | am a managing member br manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes,

ATURE RECSLENEY £ . Unestal) %24-03  40)320-943¢

D OR PRINTED NAME OFGIGNING MANAGING MEMBER, MANAGER, OR ANTHORIZED REPRESENTATIVE Date Daytime Phone #

) i

.

SIGNATURE:

SIGNATURE

CR2E08B3 (10/02)



