2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKE SEARS, LL.C.

LOO000003742

o

Principal Place of Business

1420 S. FLORIDA AVENUE
LAKELAND FL 33803

Mailing Address

1420 5. FLORIDA AVENUE -
LAKELAND FL 33608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
WwR20 PHIZ: 04

SECRETARY OF STATE
LA

SSCE. FLORIDA

AT IENME N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber Applied For
- 5 O / O Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired ' (| $5'00 Pfdditional
. Fee Required
-~ _— 6. Name and Address of Current Registered Agent ’ - - - 7. Name and Address of New Reglsteraed Agant _—.
Name '
HARPER, ROBERT F I Street Address (P.O. Box Number is Not Acceptable)
1420 S. FLORIDA AVENUE
LAKELAND FL 33803
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.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS { CHANGES
TINE MGR ] Delete TME [ Change (7 Addition
NAME HARPER, PAUL SEAN NAME
sTReeT ADDRESS | 1420 S. FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-21P .
TITLE [ Delste ILE [ Change [ Addition
i § e 100004023391 ——
STREET ADDRESS STREET ADDRESS 04/ 2701 ——-01027--015
QITY-ST-2P CITY-§T-2IP ks, 0 S0, 00
TITLE 1 celete TLE [ Change [ Addition
NAME e - NAME
STREET ADDRESS STREET ADDRESS
rd
CITY-ST1-2IP CITY-ST-ZP
TLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-21P
TITLE B O velete THLE [ change  [J Addition
MAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TmE [ Delete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | *
CITY-5T-2IP CITY-5T-2IP

11. I'hereby certify that the informati

limited liability company or the rel

o
TP

SIGNATURE:

I'he ‘ | supplied with this filing does not qualify for the exemption stated in Séction 118.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report s true anfAaccurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

\'..,d;.l ulf‘:‘ .! :

A [|‘ F-') ['l g;: ] q}j},:“‘rﬁ

e IR ‘
Sl Nl ﬂ; W el Thel

iver ar trusteg’empoweted to execute this report as required by Chapter 608, Florida Statutes. ) -

4. 10~ 06/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

M AFLALON

CR2E083 (11/00)



