2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
DOCUN LO0000005463
LAKE HART INVESTMENTS, LLC
Principal Place of Business Mailing Address
5511 HANSEL AVENUE 5511 HANSEL AVENUE
QRLANDO FL 32808 ORLANDO FL 32809 _
2, Principal Place of Business 3. Mailing Address H"“lll IM "m “IH “m Ilm III” Ilm “m W mll |”" lm 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State ’ 4. FE| Number . Applied For
% - 5 962 q ‘ 3 Not Applicabie
Zip Country Zip . Country . ) $5.00 Additional
| ! o o . 5. Cerﬂlcate of Status Deswgd |:] Fes Required.
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name s
SECIRST, ROBERT L I Street Address (P.0. Box Number is Not Acceplable)
5511 HANSEL AVENUE
ORLANDO FL 32809
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 _ - - s
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE D [ veletz TILE [l change [ Addition
NAME RANY Q. BURDEN : NME g - ‘-ai:lljl:ll_lﬂuilj.ﬁbB'SD—*““
STREETADDRESS | 5511 Hansel Ave. STREEF ADORESS . . 0472070101 122001
CIvY-3T-21P Orlando, FL 32809 Cmy-ST-2P - e oe oo ox AREERSTL D0 L st 00 -
TITLE D 1 Delete TITLE [ change [ Addition
NAME DOUGLAS P. HOOKER NAME
STREET ADDRESS 5511 Hansel Ave, STREET ADORESS

Lmst2p | Orlando, FL 32809 oL ) CITY-ST-ZP
TITLE D T oelete TITLE O change 3 Additicn
NAME : NAME

DOUGLS R. RUSSELL 1
STREET ADDRESS 5511 Hansel Ave STREET ADDRESS
CITY-5T-2IP Orlando, FL 32809 CITy-S§T-79
me v D [ Delete TITLE [J Change ] Addition
NAME '_ ROBERT L. SECRIST 11T NAME
STREET ADDWESS 5511 Hansel Ave. STREET ADDRESS
CITY-ST-2P" Orlando,.FL 32809 _§ ciy-st-2p
TITLE [ Delete TITLE . [Jchange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TRLE [ pelete TITLE [J change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
Cmy-57-2IP CITY-5T-2P
11. 1 hereby certify that the information supplied wnh this filing gloes not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurata a hat myAigagiute shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receive 7o pwe acute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: OSSR 0 TS 6‘/"!/0} 6/67/55/'/5/‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING NG MEMBER, Mt ER, OR AUTHORIZED REPRESENTATIVE ‘Date Daytme Phone ¢

4v (085000

CR2E083 (.'1_1100)



