2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

CR2E083 (10/02)

DOCUMENT # LOO000008675 Secretary of State
1. Entity Name 03-20-2003 90040 007 ****50.00
VON BULOW AT LAKEWOOQD, LLC
Principal Place of Businass Mailing Address
2275 EAST MOQDY BLVD. 2275 EAST MOODY BLVD.
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Adcress H"”m I” "mm" Ilm Iml"m "m "m m "“” mlllm '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEINumber  50-)862616 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T T BT o D e i T e TR T e« - ~“Name- = w=m— =—_ T - - - U
PALMETTO CHARTER SERVICES, INC
150 MAGNOLIA AVE Stroet Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Ceds
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printad name of registered agent and (ite it applicabla. (NOTE: Registared Agent signature required wher reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Fiorida Department of State
. Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR [T Delete TTLE [ Changa [ Addition
NAME FRIES, LEONARD J NAME
sTReEET abDRESs | 2275 EAST MOODY BLVD. STREET ADORESS
CITY-ST-2iP BUNNELL FL 32110 CITY-S7-2IP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-8T-2IP CIY-ST-2IP
TITLE [ Delete TITLE . [ Change 7] Addition
NAME - - T =T | e e ’ ; o e ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
LE 7 Delete TLE ' " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empoweled to execute this report as required by Chapter 608, Florida Statutes.
DT o -
SIGNATURE: —roral URIE REQ"_MHE@ kj//f%j jfé "%Ziﬁf
SIGNITORE AND TYPED OR PRINTET NAME OF slen%uueu@sn. MANAGEN 82 AUTHORIZED REFRESENTATIVE 4 Date Oavtime Phona &7



