2001 UNIFORM BUSINESS REPORT (UBR) {

DOCUMENT #

1. Entity Name

LAKE MONTGOMERY ESTATES, L.L.C.

LOO0O00005282

?

FILE
SECRETARY ODF

Principal Place of Business
1380 GRAND HIGHWAY, SECOND FLOOR
CLERMONT FL 34711

Mailing Address

1380 GRAND HIGHWAY. SECOND FLOOR
CLERMONT FL 34741 ..~ »,

i ¥
vohe EN

2. Principal Place of Business 3

1311 S.” Vineland Road

. Mailing Address .
1311 5. Vineland Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DIVISION oF CGRPO??}ET];SHS

01 MAR 26 PHI2: 4,

[

piiy & State City & State Numier, Applied For
Winter Garden, FL Winter Garden, FL SFE'!—@(OLLL{/\ Q L{- Not Applicable
Zip Country Zip Country - . $5.00 Additional
34787 347e7 §. Certificate of Status Desirad 0 Foe Required
-+ 7 == -+ §.-Name and Address of Current Registered Agent _ - . ~ -.7. Name and Address of New Registared Agent -
Name
YETTE, WADE
60 ! Street Address (P.O. Box Number is Not Acceptable)
1380 GRAND HIGHWAY
CLERMONT FL 34711
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
Signaturs, typed or printag name cf registerad agent and title if applicabla. (NOTE: Reg d Agent sig ired when rei ing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE e s TEE T T [ Delete TITLE Member /Manager [ Change £ Addition
NAME . T NAME Robert A. Davis
STREET ADORESS smeeTanoress (1311 S. Vineland Road
CITY-ST-2IP . orv-5-2¢  (Winter Garden, FL 34787
L [ Detete TLE Member/Manager O Change X7 Addition
NAME NAME Wolfgang Dueren
STREET ADDRESS TReET A00fess | L 311°S. Vineland Road
ATY-ST-ZP anv-stze |(Winter Garden, FL 34787
TTME - T[T RO e S e s o tem el Clpgpty e ~- FH{Member—~ <~ —— s——— ——= - <[]-Change — 3 Addition |-
NAME NAME Wade Boyette, as Trustee
STREET ADDRESS sweeTaooRess {1380 Grand HighwaX Suite 200
CITY-ST-2P j ovsrze [Clermont, FL ~347 i
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME ROODN29E1518——2
STREET ADDRESS STREET ADDRESS -04,/06/01 --01008--005
CITY-5T-2IP CITY-ST-2P keeaS] 00 eSS0, 00
THLE [ Detete TILE [lchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TmE {7 Delete TITLE [T change [ Aadition
NAME L NAME
STREET ADCERES STREET ADDRESS
CITY-S7-7IP 1;;} CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cehify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

‘/ A
N

SIGNATURE:

RTINS
F,

J

Q.2 D/

407-656-5599

SN AR OTR P P RS YT I MY IR PARERp=D rerresoratve

Cate

Daytime Phone #

4 STIEZ00

CR2E083 (11/00)



