- - FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 07,2002 8:00 am

DOCUMENT # LO1000000479 Secretary of State
1. Entily Name 01-24-2002 90355 025 ***150.00
LAKE CHARM COUNTRY ESTATES, L.L.C.
h X3 -
Principal Placa of Business Mailing Address
111 N. ORANGE AVE. SUITE 1200 111 N. ORANGE AVE.. SUITE 1200 -y
ORLANDO FL 32601 ORLANDO FL 32801 : 712{“.)
s s RGO A
Sutte, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SF-ReD3270 7 Not Applicable
p . Count_ry - Zip . - .Cgimw . 5. Certificate of Status Desired O ?g g?q&?:é“mal
&. Name and Addroas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -
——SHAMS,MAURICE ——— ~— — ——— T Tl —_= bt - _ ———
111 N. ORANGE AVE., SUITE 1200 Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32801
Ciy ~ FL l Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE ——.

"11. | hersby cerify that the infarmation supplied with this liling 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-amd Zeetirate and that my signaturg.ehall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited llability compan; e irsteg) ‘Bxacute this report as required by Chapler 608, Florida Statutes,

SIGNATUR

8iG ‘)(m TYPED DR.FRI’NTED NAME OF t?iﬂ. R, OR AUTHORIZED REPRESENTATIVE Dute OQaptime Phone ¥

“Sirature, typed of printed name of rég:stened RgeM And tite i applcabie. {NOTE; Regislorsd AQet dig: reqQuited when Q) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TE MGR O belete TRE (J change [ Addition | 5
NAME SHAMS, MAURICE NAME a
smeeranoress | 111 N. ORANGE AVE., SUITE 1200 STREET ADDRESS 2
or-st-ze- | ORLANDO FL 32801 om-T-zP g
TLE 71 Delets e Olctange [ Addition | 3
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ) . CITY-$7-21P . . i
TMLE ) petete TIE {Mchange [ Addition
A . R 1o T . —
STREET ADDRESS " T T T TR STREET ADORESS o .
CITY-ST-2P CIFY-ST-2F
TILE 7] pelete TITLE D Changs T Addition
NAME : NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ petete TME I Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CTY-ST-2p
mE - . e 2 pelete TILE [ Change ] Acdition
e 7 e NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ! ’ CITY-ST-2IP




