2001 UNIFORM BUSINESS REPO!!T (UBR)
DOCUMENT # L00000015078 R

1. Entity Name

LAKE SHERWOOD PARTNERS, LLC

LGPHRUYE!
ANRD
FILED
01 MAY -1 PH 6:38

SECRETARY OF STATL

Principal Place of Business Mailing Address TALL AHASSEE. FLLORIOA
2. Principal Placg of Busines; 3. Mailing Address )
1715 Brogdway 3100 Monticello
Suite, Apt, #, elc, ! Suite, A[.?t. #, etc. DO NOT WRITE IN THIS SPACE
37 Floor Suite Zeoo
Cjty & State City & State 4. FEI Number Applied For
N bw nyK N \/ Da ilas T¥ AR-2588093 Not Applicable

Zip Country Country

Zip
oo 19 LS A 5205 USA

5. Certificate of Status Desired O

. $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

Name

CT cDrpora:rLiorw Sy<stem

Street Address {P.0. Box Number is Not Acceptable)

1200 Sowth Pine Island Raxl

Plarntation, FLL 33324 =

F L Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agenl and tile if applicable (NOTH Registered Agent signature required when reinstating) DATE
- [t FILEN FEEIS 85000 - & | . _
Make Check Pa ){;b!e to Depirtment of. State
s l {xé‘ » ;- ;j e
9. My 7 Dy, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TmLE o ‘h ,:'H TILE Change Addition
NIAME Tarragon Rea H-y I”"fi ! %l‘e'l:f : NAME SO T E:E-I 2 -31 -—D—- =
sreeraonvess | | TS Broad wayf 23" Floor STHEET ADDRESS O ARAES01--D1097--01 T
orv-st-ze | N Vor £, N \L 10019 CITY-S7-ZIP e I = 5 S N R
TILE ' 7 ™ Delete TITLE [T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O belete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 OITY-ST-2IP
TILE - O pelete TITLE [Clchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this 1 1port as required by Chapler 808, Florida Statutes.

PRRAGON, REALTY INVESTORS, JUC.

KATHRYN mewskiedd —9-0

2A1H -5494. 2200

SIGNATUI ING MEMBER, MAN GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



