FILED

||
;

2003 LIMITED LIABILITY COMPANY Feb 06. 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000001178

1. Entity Name

LAKE DAVENPORT PROPERTY, LLC

Secre,tary of State

02-06-2003 90025 049 ****50.00

Principal Place of Business Mailing Address
C/O DAVID G. CHARSLEY C/O DAVID G. GHARSLEY
7210 BRANGHTREE DRIVE 7210 BRANCHTREE DRIVE

ORLANDO FL 32835 ORLANDO FL 32835

2, Prln&p\)al Place of Business B‘@ Mailing Address H““l" I“ "m Hm II"

109 hode Dowenport Biud

m‘- ¥ et Suitg, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
1 Wy, 7
City & Stale Clty & State' 4. FEtNumber  §G-3741164 Applied For
\{@\@0 F L mﬂ— F L : Nol Applicable
£ Cmﬁy Zip Country 5. Certificate of Status Desired O ?5'20 A.dcgiional
%9 33397 ee Rguire
e 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T ThEmmem T o
HADLEY Hil, RALPH V
1031 W. MORSE BLVD.. STE 160 Street Address (P.O. Box Number is Not Acceptable)
. .y
WINTER PARK FL 32789
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabla. (NOTE: Registered Agent sighature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
THLE MGR 1 Delete e Ol thange [ Acdition
NAME CHARSLEY, DAVlD NAME
STREET ABDRESS | 7210 BRANCHTREE DRIVE STREET ADDRESS
Cimy-381-2IF ORLANDO FL 32835 CIFY-ST-ZIP
TITLE 3 Detete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE e i ..~ Deigter=--we= -TILE- R e o e oo e —om e -[=)-Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect der oath; that t am a managing member or manager of the
limited liability company or the receiver or tryste thi y Chapter 608, Florida Starules

SIGNATURE: 1}5/05' 83 Y24- 15k

SIGNATURE AND'TYPEC OR FRINTED NAME OF SIGNING gSRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phons #

CR2E083 (10/02)



