2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # +00(

1. Entity Name

LAKE WILSON MANAGEMENT, LLC

510056

Principal Place of Business

1734 HEMPLE AVENUE
GOTHA FL 34734

Mailing Address

P.O. BOX 2346
ORLANDO FL 32802-2346

ATTN: STEPHEN D. DUNEGAN. ESQ

2. Principal Piace of Business

3. Mailing Address

i

TR

Suite, Apt. #, efc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90008 016 ****50.00

L

City & State City & State 4. FEINumber  £0-3665919 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5'00 Pfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DUNEGAN, STEPHEN D
800 NORTH MAGNOLIA AVE., SUITE 1500

0

RLANDO FL 32803

DEAN MEAD SERVICES, LLC

865" W HACROLTARYE.

MNot

"SRR 500

5#.aNDO

FL

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,

BY: DEAM, MEAD, E
siaNaTURE BY * ——
Signatufe, typac or pfintad name of registered agemand fitle if applicabla.

TON, BLOODWORTH, CAPOUANO & BOZARTH, P.A.,

Stephen D.

SOLE MEMBER
Dunegan, Vice Pres.

a0y

{NOTE: Regisiarad Agent signatura requirad when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM K Delete TITLE MGRM Kl changz [ Addition
NAME SUSIE BELL FISCHER, TRUSTEE NAME FISCHER, JOHN F., TRUSTEE
staeeT 00qess | PO BOX 102 STREETADDRESS 1P (0. Box 508
CITY-ST-21P GOTHA FL 34734 CITY-ST-ZIP GOtha L 347 34
TITLE T Delete TIMLE MGRM O chenge  ( Addition
NAME : NAME FISCHER, JOHN F. !
STREET ADDRESS STREETADORESS [p . Box 508
CITY-8T-2IP CITY-ST-ZIP Corha. FL 34734
TITLE - ] Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-81-21P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Aodition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-5T-218° CITY-ST-2IP
1.1 here@y certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica’gd on this report is trus 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 trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
&) i=Y=try
it o T cEarara il
SIGNATURE: __BY : >0 ED

SIGNATURE AND TYPED OMWED IL.QME QE‘SIGNIN%‘I‘I‘_“A& GINWE&BE%H&?EWS&\EZO&EED REPRESENTATIVE

- .

o Dy 40

PRy s L el YN

feon oy

CR2E083 (9/01)



