FILED

- - 7 a1,
Lok ¢
*'" May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f Stat
Secretary of State
PEENUM ENT # LO1000000311 04-01-2002 90063 035 ****50,00
. Ent] ame .
LAKE NONA GOLF PROPERTIES, LLC
Principal Place of Business Meziling Address
9001 LAKE NONA 200 S. ORANGE AVE.
ORLANDO FL 32827 SUITE 2300 _
ORLANDO FL 32801 ks
L S BV
AI0) LAKE. e O
Sulte, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
not applicable 3Not Applicable
Zip Country Zip Country ) . $5.00 addivonal
_ 5. Centificate of Status Desired ] Fos Required .
I .- 6. Name and Address of Current Regletored Agent. .- = ) . = _--T, Name and Addrasa of New Registered Agamt- . . . -
e [ = e e e S e o BT e e e e e e e 2 L |SsEe
AGC. CO.
d P.0. Box N N ol
200 S. ORANGE AVE., SUITE 230 Stl:eet Address ( umber is Not Acceptable)
ORLANDO FL 32801
City FL | ZIp Code
8. The sbove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typod o printed name of registerad agenl end tts if appicable. (Nomwwﬁmrmudﬂmrﬁnﬂaﬁu] DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
ME O Deteta TE MNANRY Mg Memice~ Clchange  Eadlaadition g
NAME NAME Lar e Nona. Ltand compPny g
STRED ADDRESS STREET 400RESS | A B LR ke V0w 3
CITY.ST-21P coy-57-2P Orlanco e 32825 |§
TIE 3 Delete TMLE ) Ocrangs [ Additlon | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-St- 2P CITY~ST-2P
- = [ e T haea] T emmru o L - [ ..—DM - TME ™ S e h e . e Mk amem wa LR - "'l:lbrﬁliu_e""ﬂiﬂﬂill'éﬁ -—-
NAME HAME ’
e L B THEET ADIMESS | == < ome = B T CNEE P PR m s o - BTRELT ADGRESS - = s s e e e —AaA i ==
chy-s1-2p CRY-S1-2P
TILE - - 07 Detete Tme O Crange  [J-Add¥ion
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-29 CITY-ST-TP
Tme (7 Dateta e Olcrange [ Adation
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ pelus TIE [ change  [T] Additlan
NAME NAME
STHEET ADDAESS ' STREET ADDRESS
CirY-ST-2°9 CITY-ST-2F
1. | hareby contify that the information supplied with this filing doos not qualify for the exemption stated in Section 1 19.07(3){(i}. Florida Statutes. I furthar gertily that the information
indicated on this raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rabiiry company of the receiver or Irustee empowared to execuie this report ag required by Chapter 608, Flarida Statutes.
‘ - L1
n‘ V} Ul Kol a7 o bid
SIGNATURE: =h 2 313 e
mmmummmmummmmmmwnmnmam Cals Daytira Prone #




