2002 UNIFORM BUSINESS REPORT (UBR) ADr 01F12%gg)8:00 am 5

DOCUMENT # 101000001178 ecretary of State

1. Entity Name I
LAKE DAVENPORT PROPERTY, LLC 04-01-2002 90727 046 7730.00

Principal Place of Business Mailing Address .
C/O DAVID G. CHARSLEY C/Q DAVID G. CHARSLEY B D []548'0'5 :
7210 BRANCHTREE DRIVE 7210 BRANGHTREE DRIVE : - :
ORLANDO FL 32835 ORLANDO FL 32835 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 -394} Y NotApplcable |
4p Country Zp . VCount'ry 8. Certificate of Status Desired O $5.00 Additional
S e - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ™
HADLEY “I' RALPH V Street Address (P.O. Box Number is Not Acceptabie)
1031 W. MORSE BLVD., STE 160
WINTER PARK FL 32789
City ’ FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabia. (NOTE: Registered Agent signature raquired when reinstating) DATE '
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State i
Due By May 1, 2002 i
9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE O Change [ Addition | 5 !
NAME CHARSLEY, DAVID HAvE e
STREETADDRESS | 721() BRANCHTREE DRIVE STREET ADDRESS § :
CITY-ST-2IP ORLANDO FL 32835 CITY-3T1-2IP L&J :
” o
TITLE LT Detete TITLE O Change [ Addition | & -
NAME NAME
STREET ADDRESS STREET ADDARESS
. CITY-ST-2IP R - .- - . . ~- CITY-ST-2IP - - . -
TITLE O ovelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TTLE ] Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2IP i
11. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect ag i 9 under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exe - as requi ter 608, Florida Statutes.
SIGNATURE: sl } id

o e
SIGNATURE AND TYPED oymﬁsn NAME OF SIGNING MANAGING MEMBER, MAAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



