2001 UNIFORM BUSINESS REPORT (UBR) AR ’A*"H%VL’

- FIEED
DOCUMENT # | 00000014006 - |
LAKE MARY VENTURES, LLC 01 APR 16 PM 3: 28
AECREIARY OF-s;m:'qz,
Principal Place of Business Mailing Address LA ASSEE' FL{GRI.}A
116 E. CRYSTAL LAKE AVENUE 116 E. GRYSTAL LAKE AVENUE
LAKE MARY FL 32746 LAKE MARY FL 32745 )
— IETRRA R RRARR R
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WI;iITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
) 3' -3 ‘? ‘/J’ ? ‘? Not Applicable
p Country Zip Country 5. Certificate of Status Desired O Eeseggq lﬁg:gtional
6. Name and Address of Current Registered Agent - .- -7. Name and Address of New Reglistered Agent
: Name
DURYEA, GEORGE F Street Address (P.O. Box Number is 'Not Acceptable)
116 E. CRYSTAL LAKE AVENUE
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tiile if applicable. (NOTE: Registered Agent signature requirec when reinstatipg) DATE
FILE NOW!!! FEE IS $50.00 TR DI o — —
Make Check Payable to Department of State “sed A --01107--018
ake Lheck Fayable to Uep o gk U0 s, LD
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TIMLE Mana g in g Partner [J Delete TITLE [J Change ] Addition
NAME George F. Duryea NAME
STREET ADDRESS 116 E. C rystal Lake Ave STREET ADDRESS
CITY-ST-2IP T alen 1\:{.-.1 e BT 277 A4f y CITY-$T-21p
TE Member T T Ol Delele - e - ' O Change [ Aadition
NAME . NAME
STREET ADDRESS T. Gray Frazier STREET ADDRESS
137 E. Crystal Lake Ave.
CITY-ST-219 Ioke Marw. BT 29746 CITY-ST-2IP
e~ T Member = - © ‘Opelte TiMLE - - ' ’ [ Change” [ Addition
NAME James B. Thompson § e
sweeTabDREss | 117 Oaks Court STAEET ADDRESS
CITY-ST-ZfP‘_ Sanford , FL 3277 1 GITY-ST-2IP
TITLE i [ Delete TITLE (O change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
L [ pelete TILE . [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TLE {1 Delete TTLE [ change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADBRESS -
CITY-ST-21P ’ CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 executa this repart as required by Chapter 608, Florida Statutes. i

Z 8 R = e IR // —
- % MGeorge ‘FY 'Duryea z/‘; 2/ 73228/
ata

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED osyﬁmn ”ﬂé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATIVE

I

4 ons N

CR2E083 (11/00)



