l"“

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000010056 | \/ﬂ”?{ %@

LAKE WILSON MANAGEMENT, LLC FILED

01MAR 26 PMp: 45
Principal Place of Business Mailing Address

1734 HEMPLE AVENUE ATTN; STEPHEN D. DUNEGAN, ESQ Tfffiﬁi - ‘,‘m\ 1O STATE
GOTHA FL 3474 P.0. BOX 2346 . AHASSEE FLORIBA

o e N

2, Principal Place of Business . 3. Mailing Address
Suite, Apt. #, ete. . Suite, Apt. #, etc. ' ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nu er Applied For
, ) 3665919 Not Applicable
i t Zi Co
Zp Country ® : untry 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
DUNEGAN, STEPHEN D Street Address {P.0. Box Number is Not Acceptable)
800 NORTH MAGNOULIA AVE., SUITE 1500 . .
ORLANDO FL 32803
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE )
. Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature raquired when reinstating} ) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TITLE MGRM ) Delete me " O change [ Addition
NAME SUSIE BELL FISCHER, TRUSTEE NME R OODN3959554—— T
stesTapoRess | P.Q. BOX 102 STREET ADDRESS S 4 (M) 4 0471 1 i ﬂ 93__ 916
omv-sr-zp | GOTHA FL 34734 CiTY-5T-7P comed "U ¢ o
TE T oelete THTLE ‘ T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ) [ pelets TITLE _ [ Change [ Addition
NAME - - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE J pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP N CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP GITY-ST-2IP
TMLE [ belete TITLE ’ Cchange [ Addition
NAME ) NAME
STREET APIRESS o . STREET ADDRESS
Ciry-§T- HP ClTY §T- ZIP

11| herepy certify 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 legal 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 as required by Chapter 608, Florida Statutes. L{ p 7¢ A 9. / 603 l

SIGNATURE: //mf QMQ'M 22 Io 2oe /

e T T VT R e et

dv  96¥5000

CR2E083 (11/00)

e

——e



