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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2002 8:00 am

%
ecretary of State

D ENT # LOOO0O T
1. E(r)rmyCNl;;jrrE,I NT # L 0 01 2512 08-07-2002 90185 021 ****50.00
~ O8I DEVELOPMENT; LL:Cr— e - o - e sy
Princlpal Place of Business Malling Address - AL YU VLA
€20 WYMORE ROAD. SUITE 230 620 WYMORE RCAD. SUITE 230
MAITLAND FL 32751 MAITLAND FL 32751
2. Princlpat Place of Business 3. Maiting Address —
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE iN THIS SPAGE
City & State City & State 4. FEI Number, ED FOR Applied For
e . e e e o o |\ YES-LAT 545 _[INetaspiicatie
Zip Country Zip Country . , $5.00 additional
. 5. Certificate of Status Desired (| Foo Requirad
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Ragistared Agent
. - Name i
JHABERLAWRENCE HESQ— — ——~——% — - ~| - -- —————oer o - o~ -
fCIO LAW OFFICE OF LAWRENCE H. HABER, P.A. Street Address (P-Q. Box Number is Not Acceptable)
=% 608 FRONT STREET
CELEBRATION FL 34747
City F L Zip Code
8. The above named enlity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registerad agent.
SIGNATURE
Signature, typed or printed nafne of registered agent and ihtie if anphcabia. [NOTE: Registered Agent aignanes requird wher relnstating) DATE
[ FILENOWI FEE IS $50.00
-Mi&Kp Check Payable to Department of State
- Due By September 25,2002 -
3. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS/CHANGES _
TIRLE MGR 7 perete TITE O change [T Adaltion | &
HAME PERSONS, TODD NAME =3
STREES ADDRESS | 620 WYMORE ROAD, SUITE 230 STREET ADDRESS é?
CIY-51-2P MAITLAND FL 22751 CITY-ST-2IP o
TE MGR O deteta e Ol Crange [T Additon | &5
NAME DILLON, MARX HAME .
STREET ADORESS | 620 WYMORE ROAD, SURE 230 STAEET AJDRESS » y
Tuvstre ) MAMAND FL 32751 - CITY-ST- 2P T - T l
TILE MGR O pelete TiLE Olchange 3 Additien |
have HABER, LAWRENCE H NAME B
~ STREET ADDFESS | 606" FRONT STREET ST T e ApoREss [T T TTT— T T T T T T T
om-si-22 | CELEBRATION FL 34747 oi-sr-2p
TME MGR O Delets ™me : Ochags [ Addition |
NAME HABER, LAWRENCE H HAME |
STREETADDRESS | 620 WYMORE ROAD, SUITE 230 STREET ADDAESS
CchY-ST- 2P MAITLAND FL 32751 CITY-ST-ZP .
TIRE {1 vatete TmE O Change [ Addition |
NAME NAME [
STREET ADDRESS STREET ADDRESS
LiTy-87-28 oTY-ST-2P
THLE O etete TILE O Changs  [J Additicn
NAVE . . NAME .
STREET ADORESS o STREET ADDRESS
CHY-51-2P ' cy-s1-2p

11. | heraby cerlity that the information supplied with thig filing
limited llability company or the rece

| he ! does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certily that tha information
indicated-on this report Is true and accurate and that my signature shall have tho same legal eflect as if made under oath; that | am a managing member or manager of tha
stee empowerad o oxacute this report as

requirad by Chapter 608, Fiorida Statutes.

TYPED OR PRINTED NAME OF SRINDIG MANAGING MEMS

RE BEHMRRE s ons

MANAGER, OR AUTHORIZED REPRESENTATIVE

Y/ﬁ/o 72—
oo { Deytna Fhone &




Form SS'4

{Rev. December 2001)

Department of the Treasury
Internal Ravenue Service

> See separate instructions for each line.

\@*\&OPWLWL #LOOOOCﬁ% 5720

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, indian tribal entities, certain individuals, and others.)

> Keep a copy for your records.

e 45 127044044

OMB N, 1545-0003

1 Legal name of entity (or individual) for whom the EIN is being requested
0S| Development, L.L.C. '
i:‘ 2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of” name
]
% 4a Mailing address {room, apt., suite no. and street, or P.O. box}|5a Street address (if different) (Do not enter a P.O. box.)
E 620 Wymore Road, Suite 230
G| 4b City, state, and ZIP cade 5b City, state, and ZIP code
S Maitland, Florida 32751
g 6 County and state where Frincipal business is located
|=_h Orange County, Florida .
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
Lawrence H. Haber, Managing Member 133-50-7043
8a Type of entity (check only one box) O Eestate (SSN of decedent) ;

O sole proprietor (SSN)
O Partnership

O Pian administrator (SSN)

O Trust (SSN of grantor}
(] National Guard

| Corporation (enter form number to be filed} »
[ Personal service corp.
T3 crurch or churéh-controlled organization
(] other nonprofit organization (specify) »

. i
H i

0 statesiocal government

O Farmers™ cooperative [ 1 Federal government/military

O remic

Other (specify) » Limited Liability Company

[3 indian wibal govermnments/enterprises
Group Exemption Number (GEN} »

8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated Florida N/A
9  Reason for applying {check only one box) O Banking purpose (specify purpose}

Started new business (specify type) »
Real Estate and Sports Development

O Hired employees (Check the box and see line 12.)
Y

[] Compliance with IRS withholding requlations

[[] Other {specify) »

O Changed type of organization (specify new type) »
O Purchasea going business
[ Created a trust {specify type) »

[ Created a pension plan (specify type) »

10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
July 1, 2002 . December

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . .. B

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural { Household Other
expect to have any employees during the period, enter "-0-." , e e . 0 0 1

14 Check one box that best describes the principal activity of your business. [ Health care & social assistance [ ] Wholesale-agent/broker
[J construction [ Rental & leasing {1 Transportation & warehousing ] Accommodation & food service [ Wholesale—other 1 Retai
Real estate  [] Manufactring ] Finance & insurance O other (specify)

15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.

——Real.estate.and.sports development

16a  Has the applicant ever applied for an employer identification number for this or any other business? . . . L1 Y&s M-No- —-
Note: If "Yes, " please compiete lines 16b and 16c.

16b  If you checked “Yes” on line 162, give applicant’s legal name and trade name shown cn prior application if different from line 1 or 2 above.
Legal name » Trade name P )

16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year)

City and state where filed

Previous EIN

Complete this section only if you want lo authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.

‘Third Designee's name Designee's telephone number (include area code}
Party { )
Designee | Address and ZIP code Designee’s fax number (include area code)

( )

Under penialties of perjury, i dectare that | have examined this app y and to the

Name and titie {type or print clearly) » Lawren

%

7
Applicant’s telephane number finclude area code)

{ 407 }566-0181

Signature »

Date

Applicant's fax number {include area code)
{_407 )566-0182

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 16055N

Form S$S5-4 (Rev. 12-2001)



