2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011651

1. Entity Name

LAKE AERATION, LL.C. FILED

Principal Place of Business Mailing Address 01 AUG 2 7 PM l2 . , 7
THISTLE CORPT A o
el b i A

MEAI

AT AN

8. The above named entity submits, this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Figrica,

G-/ A2/

SIGNATURE
Siunawre‘_ ped Or printad Name of rogist agent and #idle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $50.00 SO0N0NNDASE DS ——
e et oz, —ec|-MBke.Check.Payable to.Department.of Statec . o082/ U ==0 I 090 ==014—~ |

SIAFLE LA fEhe

Due By September 26, 2001 FhkEet 00 sesST 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE FRESIDEUT, [J Deete e [OJChange [ Addition-
NAME RicHA e F GROSECLOSE HAME
STHEET ADDRESS 280 “THISTLE WA\( STREET ADDRESS
CITY-ST-ZIP NAPLES R.. 3o | CITY-SF-21p
e V-Pees: £EX0T, 3 Detete e O Change [ Addition
NAME KATE G ROEXULSE NAME
seeTanciss | 28D H TTRWRTLE WY STREET ADDRESS
CITY-ST-ZPP NA PLES, L. 31-1- o0& CITY-§T-2IP
i {1 P — - .= = —Cl Delete *-—~ T - -f - i - -~[J-Change="""[] Addition™
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cimy-st-2ip
TILE [T Dekete TILE : [ Change [ Addition
NAME . HAME
$TREET ADDRESS STREET ADDRESS
OITY-ST-2P ¢, ‘ CITY-ST-21P
me = [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P City-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(f), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or oustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: S~ For  FH-HEY-cozy

- =T A DIy

2. Principal Place of Business 3. Mailing Address ”""I”I"I II II" " || I" II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Eq Eé 7‘ 33 2 Z— Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired =g $5.00 Addiional
Fee Required
6. Nama and Address of Current Regi: Agent 7. Name and Address of New Registered Agent . -
- T T T R T - T —
GROSECLOSE' RICHARD F Street Address {P.O. Box Number is Not Acceptable)
2811 THISTLE WAY
NAPLES FL 34105
City ) FL ‘ Zip Cods

CR2EG83 (5/01)

okl L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Mata P PPTI TR TY




