-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000G11914

1. Entity Namg

LITTLE LAKE, L.L.C.

Mailing Address

% SOUTHSTAR DEVELOPMENT PARTNERS, INC.
255 AHLAMBRA CIRCLE. SUITE 3t2
CORAL GABLES FL 33134

Principal Place of Business

% SCUTHSTAR DEVELOPMENT PARTNERS. INC.
255 AHLAMBRA GIRCLE. SUITE 312
CORAL GABLES FL 33134

I

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90003 049 ****50.00

0008074

945302

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 455 Applied For
85-1 75 Not Applicable
i 1 Zi Count iti
ap Country ° ountry 5. Certificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SEFMCES OF CENTRAL FL INC. Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls (NOTE: Registared Agant signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmen? of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDBITIONS /{ CHANGES _-
TMLE MGR 2 pelete TITLE () Changs [ Addition o
v BENSON, NATHAN D NeME 2
STREETACDRESS | 448 VIKING DR., STE. 220 STREET ADDRESS s
GMSTZF | VIRGINIA BEACH VA 23452 cimy-St-2¢ &
e
TITLE MGR O celete TILE O cChange [ Addition | O
NAME GOTTLIEB, RAYMOND L HAME
STREETADDRESS | 448 VIKING DR., STE. 220 STREET ADDRESS
onv-s-2f | VIRGINIA BEACH VA 23452 oi-S1-2¢
TITLE [ oeletz TITLE [ Change [ Addition
NAME NAME '
STREET AQDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-ZIP
THLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-21IP CITY-8T-ZiP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
oA D e e el Sy T2 P01 VIS (253 T,
SIGNATURE: Gl Usse ReQUIRED Y-\g-02 1S -NL 3 SO0
SIGNATU.RE AND?(ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-




