.~y ! .

2001 UNIFORM BUSINESS RE'POR;I' (UBR)

DOCUMENT #  LOO000007201 o
1. Entity Narme
LAWNDALE PROPERTIES, LLC. . FILED
N ' -
01 JUL-6 PM & 00
Principal Place of Businass Mailing Address ' -
5401 KIRKMAN ROAD. SUITE 365 5401 KIRKMAN RDAD. SUITE 365 ‘SEERETARY:-GE S ATE
ORLANDO FL 32819 ORLANDO FL 22819 TALEAHASSEE, FLORIBA
— IR RIN E
Suite, Apt. #, etc. . Sdite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number ) )(' Applied For
. . Nct Applicable
Zp Country Zp Country 5. Coertificate of Status Desired [} ?ese'ggmﬁ?:;ﬁo"a.l
6. Mame and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name ’
NADER, MICHAEL Street Address {P.O. Box Number is Not Acceptable}
665 HAROLD STREET L
WINTER PARK FL 32789 ‘
City FL Zip Code

4Y  0E09000

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $50.00 =Inlm %QEE %IE ]]JTE]?DB e 1
Make Check Payable to Department of State —u U L U LU
| N e e e weRABD.ON we50.00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
T MGRM O oelere | ™me ' [ change [ Addition
HAME NADER, MICHAEL ' NAME :
sTREET aooRess | 665 HARQOLD STREET STREET ADDRESS
crv-s1-2¢ | WINTER PARK FL 32789 CITY-ST-2F ‘
e [ elete TME Member [ change K] Addition
e e TJorn Beil IIE
STREET ADDRESS SREETADDRESS | (pleS Haro o PRVE,
CITY-§T-ZP CITY-ST-2IP Whirder Park, EL: 32785
i , [ Delete J TITLE Mem bey ; O Change BT Addition
NAME NAME Tenn Ge |l , T ‘
STREET ADDRESS STREET ADDRESS 7Yy Hﬂ ravd Aue .,
CITY-ST-2IP CITY-ST-2IF Lin+er %a_r K, L 3 277329
TE 1 Delete TITLE Memoer T (O Change K Addition
NAME NAME Dorothy N y Famty Trust
STREET ADDRESS STREETADORESS | ¢ 0 " HSPotld. ve |
CITY- S7-21P CITY-57-Z1P ujol e Peark, FLU 3373%
TIMLE ] Delete TIME i O change [ Addilion
NAME 4 NAME :
STREET ADDRESS ; STREET ADORESS '
CITY-ST-2iP CITY-§1-21P '
TITLE {1 Deiete TMLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. I hereby certify that the information suppiied with this flling,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my gignature shall have the sareegal effect as if made under gath; that | am a managing member or manager of the
fimited liability company or the receiver or irustes emp ed to exacute this re, as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 f/(,’ﬂwl, C-FECNEERBe | #.Nader 3 l2s) o0 o)z - 7106

SIGNATUNE ANDJTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOATZED REPRESENTATIVE Data Dayiima Phone #

{%

CR2E083 (11/00)




