2001 UNIFORM BUSINESS

REPORT (UBR)

APFRUYL.

AKD

DOCUMENT # 000000119

1. Entity Name
ITTLE LAKE, L.L.C.

14

90000

FILED

Ol MAY -1 PH 5: 3k
SECRETARY GF STATE

av

Principal Place of Business

% SOUTHSTAR DEVELOPMENT PARTNERS, INC.
255 AHLAMBRA CIRCLE. SUITE 312
CORAL GABLES FL 33134

255 AHLAM

Mailing A;:!dress
% SOUTHST

AR DEVELOPMENT PARTNERS. INC.
BRA CIRCLE. SUITE 312
CORAL GABLES FL 33134

TAUL AHASSEE, FLORIDA

N0

2. Principal Place of Business 3. Mailing Afidress
Suite, Apt. #, etc. Suite, Apt| #, etC.. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ | Applied For
‘ 65-1045575 Not Applicable
Zi Count Fid Count it
P untry P ouniry 5. Certificate of Status Desired | $5.00 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

B&C CORPORATE SERVICES OF CENTRAL FL INC.

Street Address (P.O. Box Number is Not Acceptable)

390 N. ORANGE AVENUE, SUITE 1100 ,
ORLANDO FL 32801 .
City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
5 IGNATURE Signature, typed o printed name ol registered agent and title if app{icab_le. . {NOTE Registered Agarit slgnature required when rainstating) DATE
[ ]
FILEN HN&!! FEE il $50.00
Make Check Pal 'iable to DepI | ment of State

9. MANAGING MEMBERS / MEMBERY 1b. ADDITIONS/CHANGES .
TTLE [ pelete TLE MANAGER O change  [Xaddiion | S
HAME NAME NATHAN D. BENSON =
STREET ADDRESS STREET ADDAESS ll 4 8 VIKING DR s STE 22 0 8

o
e stz av-st% | YTRGINTA BEACH, VA 23452 e
me [ Delete TILE MANAGER O Change  CfAcdition | &
NAME NAME RAYMOND L. GOTITLIEB f
STREET ADDRESS STREET ADDRESS [' ll 8 VIKING DR STE 2 2 0

b

e S| YIRGINIA-BEAGH, VA 23452
TITLE [I'F peleta TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
nme : 0] Delete Tme DOODD9 2 7 o Sl — 5 o
NAME NAME -NSs22/01--31024--015
STREET ADDRESS STREET ADDRESS sndenS (0 tesEwSs (0
CITY-ST-2IP CITY-S7-ZIP
TNLE 7 pelete TITLE Jchange [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS 4
CY-§T-7 CITY-5T-2IP )
me [ Delete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does|
indicated on this report is true and accurate and that my signaty
limited liability company or the receiver or trustee empowered ta

Bey L4 =

EL AR N R

A
A LI

. m
- g teed 4 A
IR =)

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have ‘ne same legal effect as if made under oath; that | am a managing member or manager of the
exacute this 1aport as required by Chapter 608, Flarida Statutes.

rrans Lanson’

Sf25/0) 757 L625000

%SIGNATURE:

. ‘SIGNATUHE“ANV(PED OR PRINTED NAME OF SIGNING IIANAGIIPG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiima Phone #



