 EEEE————— ]
FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) ;
May 22, 2002 8:00 am ¢
1. Eniy Nams Secretary of State
1 -22- 72 001 ****50.00
LIMETREE LANE, LL.C. \ o
| J
Principal Piace of Business CL Mailing Address
: 15100HNELI£ ROAD " - ’ ) 956 OAKWOOD RD.. #133 . 9 6
VENICE FL 34293 ROCHESTER MI 48307 7 4 {} 0
C
2. Princ?)al PIa{Wusiness ‘& 3. Maik AZ’GSW h/’ p&é ‘
CWAY %74 - ;d’ M rﬂé al
Suite, Apt. #,etc. ! Suite, Apt, },c?g Jj ~ DO NOT WRITE IN THIS SPACE
s .
itf & State City 1 4, FE! Number - Applied For
vc{‘ﬂ/cf, F L M %/ 31-1765868 Not Applicable
%«? /c Zp ﬁ &7 CW 5. Cerfficate of Status Desired [ . 99-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
) ’ 77 | Name o TR T e s T
PETER, LYNNE C
Street Address (P.0. Box Number is Not Acceptable
15 CORNELL ROAD : pleoe)
VENICE FL 34293
City ; FL Zip Code
8. The abave named enfity submits this statement for the purpose of changing its registered office or re@red agen%oth. in the State of Klorida. -
- -
INAT _/Lé{ /{/ MEC. %24 /
Signatute, \y!p?d o printed name of registeracdgan and tite if applicable. (W Registared Agent signatura requirad wherJ{emslaﬂng) DATE
1%
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM I Delete TITLE O Change [ Addition | S
NAME PETER, LYNNE NAME &
STREET ADDAESS | 15 CORNELL ROAD STREET ADDRESS 5'8?
CiTY-ST-2IP VENICE FL 34293 CRY-ST-ZiP §
e MGRM [ Delete TILE Ochange (7 Axdition | &
NAME WOODS, GALE B NaME
sTReeTanpress | 956 OAKWOOD DRIVE, APT. 133 STREET ADDRESS
CITY-ST-2IP ROCHESTER M| 48307 CITY-ST-7IP
~mme_os oo MGRMU . Ooeee— e | ome . - . . wme comw s e o o . [ Change [ Addition, [ _
NAME . | HADLEY, JUDITH NAME
STREET ADDRESS | 9701 QAKLEY ROAD . ) STREET ADDRESS
OITy-ST-21P, ZEBULON NC 27597 CITY-S1-2IP
me ) [ Delete TILE [ change [ Addition
NAME ‘ . NAME :
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P ST ’ CITY-S7-ZIP
TITLE LT [ Defete e O Ghange [ Addition
NAME e NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Delete TITLE [ change  [J Addition
NAWE NAME
. STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP )
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Liustee emppweregHe execute this eport as required by Chapter 608, Fiorida talutes.
< XA 74@ / ,
SIGNATURE: 1% F AL TCHFE T
SIGNATURE AND TYPI INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZEN REPRESENTATIVE Date Daytime Phone # I




