| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000013385 Secretar Yy of State
1. Entity Name 05-02-2003 90560 007 ****50.00
LANTANA PROPERTY, LLC
Principal Place of Business Maiting Address . .
GLENN PORTER. NORTHERN TRUST BANK OF FL GLENN PORTER, NORTHERN TRUST BANK OF FL 'j U U b D a 3 q
700 BRICKELL AVENUE 700 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 33131
s v (IR AU ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1081 189 Applied For
Not Applicable
7 Country Zp Country 5. Certficate of Status Desieg ~ []  99-00 Additionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.~ HRAWGCORP. ., . __ .. L A , HRAWG CORP, . -
2000 GLADES ROAD, SUITE 400 Street Address (P.O. Box Number is Not Accepiable)” -
BOCA RATON FL 33431-8599 -
1801 N MILITARY TRAIL, STE 200
City Zi d
BOCA RATON FL | “35%%1

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation [ggtiﬁ-ter%_'_/ L Pﬁﬁ COE !'MM\-) !f?zes‘wm lfzzad_a_—ﬁ_"_.__.

il inled name of registered agent and litle it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS { CHANGES
L MGR O Delete e Clchange [ Addition
NAME JETTINGHOFF, JOHANNES A JR NAME
STREET ADDRESS | P.O. BOX 4098 ' STREET ADDRESS
on-$1-27 | DEERFIELD BEACH FL 33442 cy-st-2p
THLE [ Delete M " Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -8T-21P CITY-ST-2P
TLE O pelete TITLE Ol change [ Additien
NAME NAME
<STREETAQDRESS | - == - — ——= —==. - R STREET ADDRESS - |~ - - - e =
CITY-5T-2IP CIrY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S$T-2P
TITLE 7 Detete e CJcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP - - CIry-§1-2IP
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusieg empowered to execute this report as required by Chapter 608, Florida Statutes.
e (!
SIGNATURE: IS A URE REQUIRED 4 [2e/p2
SIGNATURE AND TYPED.aH ;anfren Wmmua MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE 7 pae * Daytime Phane #
]

001296

CR2E083 (10/02)



