2001 UNIFORM BUSINESS REPORT (UBR) R

a?

DOCUMENT # L00000015909

4. Entity Name

LORDEN PROPERTIES, LC
}

FILED

O MAY -7 PN 3: 02
SECRETARY OF STATE

Principal Place of Business Malling Address

/00 DENIPSEY. 17
OW AN D ?Sfézr':;y

TALLAHASSEE, FL ORIDA

2. Principal Place of Business 3. Mailing Address

(00 D Eam PSeny vy

Suite, Apt. #, etc, / 7 Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For

5b Lﬂ'ﬂ/b&, ’fL - \S% - %q 55 77 Not Applicable

Zip Country Zip Country - A $5.00 additional
-7) 28/ % { us A . » 5. Certificate of Status Desired w Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRY -F . WALYER
WALKER + TuDHope 7.4 .
1 B5 . ANATLANMD RVE SoUTH

SUATE 216
MAMATLAND PLe 22750

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

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature reguirad whan reinstating) DATE
' O ESsE 4SS ——1
N - — __:.._.,z,-l .FILE NOWI!|_FEE iS.850.00 _... ... __ =B A == 008-=008 . .
Maktz Check Payabte to Department of State P B I Y wh¥#AG 00
! ° .

. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TIMLE L et 7 oelete THLE ? ez DT ] Change [ Addition
NAME Tl e el NAME DewnIS T- OAKL%
STREETADDAESS | % . e STREET ADDRESS o0 DEmm pc,.ey' (74
CTY-$T-2PP SR CITY-ST-2PP o.LPNOL ol 22825
TITLE [ Delete TITLE [d Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS |~ STAEET ADDRESS
ITY-ST- 2P CITY-51-2P
NTLE [73 pelete TITLE [J Changa  [] Addition
Hade NAME
:STR"EET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-57-71P
TiiE (3 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TILE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

limited liability company or the recei

SIGNATURE: /

7 or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Wl 1L Aeo? 97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WGER, OR AUTHORIZED REPRESENTATIVE

ol

Daytime Phone #




