T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUMMER LAKE LLC

LO0O000014808

Principal Place of Business

14333 SW 142ND ST
MIAMI FL 33186

Mailing Address

14393 SW 142KD ST
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APFED -
AN
FILED
O HAY -1 PH 6: 37

SECRETARY GF STATE
'TALL;:QHASSEE, FLORIBA

OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
Not Applicable
i Zi Count : i
4 Country P ouniry ! 5. Cerliticate of Status Desired 0 $5'00 A.dd't'o"al
. Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglistered Agent
" _ Name .
'{ . . 1.
'-' LAFFHTE' Jo RGE‘ - - Street Address (P.O. Box Number is Not Acceptable) -~
14393 SW 142ND ST
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabla, (NCTH Registered Agent signature required when reinstating) DATE
|1]
FILEN 1t FEE IS $50.00
Make Check Pi aliglg to Depla riment of State
» sl

9. C MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TILE Mmea , T Delete TITLE O change [ Addition
NAME Towrae Laevw "lf-@,(: NAME
smeeTaooress | VADAD w2 & STREET ADDRESS
CITY-ST-2IP Mdon U \%PL =2, 186 CITY-ST1-21P
TITLE [ Delete TITLE : O change ] Addition
NAME NAME SOD0g 2 7= eEa——1
STREET ADDRESS STREET ADDRESS ~05/21701 01 e~-~025
CITy-ST-2IP GITY-ST-2P #hadsl, 00 sseaS0. 00
TITLE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADCRESS
CiTY-§T-2IP CITY-ST-2IP
TILE  » [ peete TITLE [ change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exempticn s:at;ed in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same lagal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the recgfver or trustee empoyered to execute this riport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

7088

"l_:[':‘. ™ } L
&;.—w&}o&qe LaP[:‘He

208 D33 Ry

4
NG MEMBER, MAN,.GER, O AUTHORIZEQWREPRESENTATIVE

Daytime Phone #

1819200

v

CR2E083 (11/00)



