. e ————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 am

DOCUMENT # 00000010307 Secretary of State
ok e ok ok
LANCASTER ORLANDO DEVELOPMENT, L.L.C. 05-22-2002 90265 019 ™50.00
Principal Place of Business Mailing Address
84 W. JERSEY STREET. SUNE #1 84 W. JERSEY STREET. SUITE #1 YU VD]
ORLANDO FL 32806 ORLANDO FL 32808
RS RS O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI-Number Applied For
59—36732?0 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'00 Additianal
) ; - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
mHggﬁomﬂgﬁDﬂ Street Address {P.O. Box Number is Not Acceptable)
MARCHENA AND GRAHAM, P.A.
ORLANDO Ft. 32807 _ »
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature. typed or printed nama of registered agent and title if appiicabla. {NOTE: Registered Ageni signature required when reinstating) CATE
FILE NOW!11! 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 O pelete TILE [ change [ Addition
NAME DEL R10, JORGE NAME
STREET ADDRESS | 8002 PALM LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE MGRM O Delete TMLE [ Change [ Addition
NAME SIKES, FERNANDO . . . .. . . .o o e S . -
STREETADDRESS | 5145 CURRY FORD RD. STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32812 CITY-ST-2IP
TITLE MGRM [T Deleta TITLE ' [ change ] Addition
NAME PRIETO NAME
STREETADDRESS [ 735 N. THORNTON AVE. STREET ADDRESS
CITY-§1-21F ORLANDO FL 32803 CITY-5T-2IP
TILE MGRM 1 Delste TILE [ change [ Addition
NAME MENA, JUAN A NAME
STREETADDRESS | 9752 N.W. 52ND ST., APT. 120 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 CITY-ST-27IP
TITLE (7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-ZIP
TINE e O pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 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)({), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under cath: that | am a managing member or manager of the
timited liability company or the receiver or trustee empowersg to exacute this report as required by Chapter 608, Florida Statutes.

CR2E083 (9/01)




