2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000014664

1. Entity Name

LIMETREE LANE, L.L.C.

ﬁfun.§§ﬁ3
01 g&y 8 %@Fﬁ?’g: |4

SECRETARY OF STATE

TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

Mailing Address

15 CORNELL ROAD
VENICE FL 34293

Princ;:ipal Place of Business

15 CORNELL ROAD
VENICE FL 34283

NN EN

LI

4, FE ber . Apgplied For
% I— \ ] ‘05563 Not Applicable
Country Zi $5.00 Additional

5. Certificate of Status Desired

ﬂ Fee Required

Country E ; 2

6. Name and Address of Current Registered Agent 7 ” 7. Namoe and Address of New Reglstered Agent

—_ —_— — e - I s TT TR e, —~--N£TE, e R T T N - rm——— -
':sErcEgthEEEgAD Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293

City

Zip Code

8. The above named

SIGNATURE

Signature,

or printed name of registerad agsent and litla if applicable.

or the purpose of changing its registered office or registered agent, or both, in the State o?a

L350 /! W5y

J’Zﬁfé

(NOTE: Registered Agent signatura raquired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

E R e

E=ldg—50
CA04 1570~ 103300

' Due By September 26, 2001 _
[ v Sep : dadeRn, 0 ssesnn O]

9. | MANAGING MEMBERS!MANAGEHS . 10. ADDITIONS /CHANGES
TME H..s.u\q.a o.a 1 Delete TILE [ Change  [J Addition
NAME ARQ P _ NAME
STREET ADDRESS tC‘ Cobahell o - STREET ADDRESS T
CITY-ST-2P \)%~ ce L3 tgz"-\_‘g CITY-ST-2IP
TITLE m MQWMM\ O oekte TMLE [ Changs [ Addition
NAME G.A&,t‘é - NAME
$TREET ADDRESS \Q'DN-\)‘Q 'ﬁ 7 STREET ADDRESS
CITY-ST- 2P N:_E: UL O ? GiTY-ST-2P
TITLE \-—kg)-.lh.&.cd \.~3 I:l Delete TITLE [J ctange ] Acdition
NAME - - . [ 0\\( - ~NAME -~ -- = e — . .
STREET ADDRESS Qf, }0 ] G)e_\_(é "STREET ADDRESS
CITY-ST-2P =2ahu '2.78 & oITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-5T-2IP
e ] Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITYZET-2IP CIFY-ST-ZP
L [ Delste TLE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P

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 report is true and accurate and that my signature shal

te this report as required by Chagter 608, Florlda Statutes

limited llability company or the rec

SIGNATURE:

Ve the same legal effect as if made under oath; that [ am a managing member or manager of the

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oR AU‘I’HDRIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (5/01)



