2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # LO0000005014

LAKE FANTASIA PROPERTIES, LLC

FILED

OIMAY -3 PH [: 18
SECRETARY OF STATE

Principal Place of Business

€428 RENWICK CIRCLE
TAMPA FL 33647

Mailing Address

6428 RENWICK CIACLE
TAMPA FL 33647

TALLAHASSEE, FLORIDA

2. Principal Plage of Business 3. Mailing Address

Suite, Aol #, etc. Suite, Ant, #, etc.

BO NOT WRITE IN THIS SPACE

IR R

_ /
City & State City & State 4. FEI Number J | Appliad For
Not Applicable
Zi Zi " Count it
P | Country £p - | Coun Y. 5. Certificate of Status Desired - [ --$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOEHRING' ROLAND A Street Address (F.O. Box Number is Not A tabye)
ae res: UL BOX Number | ot Accepia
6428 RENWICK CIRCLE
TAMPA FL 33647
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
Signatura, typed or printsd name of registared agent and litle it applicabla, (NOTi Aagistered Agent signature required when reinstating) DATE
! n ;o I
FILE Nl !l! FEE IS $50.00
Make Check Pt 1a?le 10 Depértment of State
i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE MGR OJ Delete THLE [ Change [ Addition
HAME GOEHRING, ROLAND A NAME
streeTanoRess | 6428 RENWICK CIRCLE STREET ADDRESS
CITY-5T-1F TAMPA FL 33647 CITY-ST-2ip
TiTLE {1 Detete TITLE ggR : . O Change k__l Addition
NAME b NAME vid R. Goehring
STREET ADDRESS smeeTanoress | 6428 Renwick Circle
CITY-ST-2IP CiTY-ST-2IP Tampa, F1 33647
TILE [ pelee TITLE [ Change [ Addition
NAME NAME o5
STREET ADORESS STREET ADDRESS [0 |:‘E] = "_:% h_ll'ﬁ.‘f ]}
CITY-ST-20P CiTY-ST-2IP : 0573 1 0 B"ﬂ
TITLE T Delete TITLE fhange itian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [} Addition
NAME . NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify fo 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 ‘he same legal effect as i made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this eport as required by Chapter 608, Florida Statutes.

Z

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAMERF SIGH

g/

Data Daytime Phone #

dv 6018100

CR2E083 (11/00}



