2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005014

1. Entity Narme

LAKE FANTASIA PROPERTIES, LLC

Pranipal Ptace of Business

8428 RENWICK CIRCLE
TAMPA FL 33647

Mailing Address

€428 RENWICK CIRCLE
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90051 001 ****50.00

B0102600

TR

DO NOT WRITE IN THIS SPACE

59-3646595

City & State City & State 4. FEI Number RPPtI'Eﬁ'FOH Applied For
Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired ) $5.00 ﬁ_\ddiiional
o o ) e e i e s i e |iEe s ml mal T T e eme ot zFee. Requited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOEHRING' ROLAND A Street Address (P.O. Box Number is Not Acceptable)

6428 RENWICK CIRCLE

TAMPA FL 33647

A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlo if appticable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS/CHANGES
TMLE MGR [ Delete TILE [ Change [ Addition
NAME GOEHRING, ROLAND A NAME
STREET ADDRESS 8428 RENWICK CiRCLE STREET ADDRESS
CITY-8T1-2IP TAMPA FL 3364? CITY-S8T-2IP
e MGR [ Detete TITLE [ change  [J Addition
NAME GOEHRING, DAVID R NAME
STREET ADDRESS | 6428 RENWICK CIRCLE STREET ADDRESS
_CTeSTZP | TAMPA FL 33847, - e e o BOTSTIP «

TmE O beiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [CJ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP

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 the information
indicated cn 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 @

SIGNATURE:

ute this report as required by Chapier 608, Florida Statutes.

Y2l 2 8IS-€3(—0132

SIGNATURE AND TYPED OR PRINTED NAME'F SIGNING MANAGING MEMEER, MANAG%, OR AUTHORIZED AEPRESENTATIVE

/ Date Daylime Phone #

R

WIDDrL

CR2E083 (9/01)



