FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

b

DOCUMENT # 00000010681
pubedivrbudt Secretary of State

LLAKE MANAGEMENT LLC 01-16-2002 90260 004 ****50.00
Princip;al Place of Business Mailing Address
19 CHELETTE MANOR 42454 SMARTS MILL LANE
LAKE WALES FL 338535117 LEESBURG VA 20176 935847
R v LR

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3675436 Applied For

Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gese'gg‘ l.:\ig;ci'lional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?zgocggL?HRAP&%NlSSLYA?JDE%OAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The abeve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinslating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1IMLE MGRM 1 Delete TTLE [ change (] Addition
NAME MULLINS, MARK L NAME
STREET ADDRESS | 42454 SMARTS MILL LANE STREET ADDRESS
CITY-ST-2IP LEESBURG VA 20176 CITY-ST-2IP
TITLE 1 Delete TITLE (I Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ' Ty -5T-21P
TLE O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS . ~ )| STREET ADDRESS - - e T
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P .
TILE ) [ pelete TITLE ’ [ Charge [ Addition
NAME BT S NAME
STREET ADDRESS - R S e STREET ADDAESS
CITY-ST-ZIP CITY-$T-2IP
TILE ] cslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), 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 gath; that | am a managing member or manager of the

limited liability company or the regeiyer or trustee empowefed_to execute this report as requwed by Chapter 608, Ficrida Statutes.
W j < Mot ko> 734
i 4
SIGNATURE: B Moway Hombor

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING HA\O&GING MEMBER, MANAGER, (ﬁ AUTHORIZED HEPHESENTAWE Date Daytima Phone #

|

CR2EC83 (9/01)



