'—’_,__/. O

2001 UNIFORM BUSINESS REPORT (UBR)

A
DOCUMENT'#" 00000008311 |
LAKE MARY SUMMIT AT LAKE EMMA, LLC v FILED 1
91 0cT 12 PRI VT
Principal Placa of Business Mailing Address
205 W. PARK AVENUE 235 W. PARK AVENUE SECRETARY OF STATE
WINTER PARK FL 32789 WINTER PARK FL 32789 TALUAHASSEE, FLORIDA
T s OO A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
Same Ag. Above. . - - 59=3549765 . Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O &59'22;‘ ‘.:\ird:(i’tional
6. Name and Address ot Current Reglstered Agent 7. Name and Acdress of New Registered Agent
Name
Thomag C. Garo
HARDING, ROBERT L ESO. TP Ty T v——
20 N. EOLA DRIVE S%t tgd esfs’a(ar Bﬁvl\gﬁnuee o Not Acceprable)
ORLANDO FL 32801 ..
ﬁ?Mark ) FL fffg@e

8. The above namad ertity submits this statement for the purpose of changing its registered offfice or régistered agent/or both, in the State of Florida.

10~ £ Do

DATE.

SIGNATURE

Signature, typed or printec name of registered agent and litle if applicable.

(NOTE: Registerad AWme%qus( ‘whan reinstating}

FILE NOW!'! FEE IS $50 00

PP

S00004640528—-—-3.

s - =10/:18/04 =B 003005 ——|

G0 00 sbbeS0. 00

Due By September 26, 2001

sl f\_l"”LI: ChHEUK HERE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

TITLE MGR Delets T MGR Kl Crange [ Addition
NAME HONAN, SCOTT C NAME Thomas C. Garo

STREET ADDRESS | 295 W. PARK AVENUE stheeTanoRess | 235 W. Park Avenue

cy-s1-2p WINTER PARK FL 32789 orv-st2p | Winter Park, FL. 32789

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP =

TmE [ Delete TILE [change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-§1-28

Tme [ Delete TIME [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IP

TITLE 1 petete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-Z8 CITY-57-7P

TnE ] Delete TITLE ‘ [Jchange [ Addition
Nma » NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CirY-ST-2IP

. | hereby certlf[!| 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 on this report is true and accurate and that my signature shall have the same-egat effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report/ ired by Chapter 608, Florida Statutes.,

FoP - LD DL

SIGNATURE: ____Shabaele W&@E PS5 — Do)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ‘IEHBER, MANR‘(—EEH. 'OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (5/01)



