2001 UNIFORM BUSINESS REPOI

%
UBR)

DOCUMENT # L_O\Oo000 \ 31 |

1. Entity Name

Lok 27, E&S\c?ur\ Dewve, L.LC.

Principal Place of Business

Mailing Address

2, Priercipai Place of Business

5 Tar fon

Boey Rd.

Suite, Apt. #, etc.

TEBE Ridge. Rl

Suite, Apt. #, etc.

FILED
01 20 MY 847

SECRETARY, 0F STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State . iy & State 4. FEl Nurmnber Appiied For
&(\I bﬁ\ .F_L_a %l (2984 F?t\,\'s 3 SD Ll‘—l l‘g "ﬂ30 "3—1 y q Not Applicable
Country 58.75 Additignal

3Aas7

Ealtels

5. Certificate of $tatus Desired

O

Fee Required

6. Name and Address of Current Registered Agent

Countr() 1
7. Name and Address of New Registered Agent

Yz . Monick

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

(209 &aale Run Oc.

City&,(n»lbd ~

FL

BEGS T

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

sianaore 2 1AL M E)

7/ e lof

Sigrature, typed ar printed name of registeted agent ang li'e il applicable

(NOTE: Registered Agent signalura requirad when reinstating}

BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back) O

FILE NOWIY FEE IS $150.00
After MAY 1, 2001 Foo will be $550.00
. Make Check Payable to Departm_ent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addet to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Maroano, (Vgwbe [ pelee e Manaain &\ Wlempes— O Change K Acdtion
NAME Lovid? (Y, OWEND & NANE Maci< B, (Ylonigk
sweeraovhess | (0N AL O\ o RA =5 street aooess | AOS I A6 &;wthca:}\ .

. Ay o~
ovstP | San el L. 3257 oSS0 v TS L S0 SIS
TILE O petete, TITLE o " LoLhange O Adalfion
NAME NAME !-:".lt_,] ‘._j ‘_Jy'ﬂ!’:}ﬂ‘:ﬁ_’ [ ?r-:% _"::—EI
STREET ADDRESS STREET ADORESS i 51’."? 01--01065--003
orv-stzp | _ e ] CITY-5T-2P kD0, 00 S0, 00
TLE [ nslete e ' Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oiTy-ST-2P {
TITLE [ belete TILE i Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiNv-7-2P CY-ST-2IP
TE 0 peete me [l change ] Adeition
NAMES, - HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee ermpowered to execute this report as re

changed, or on an attachment with an address, wilh all other like empowered,

SIGNATURE: _%MM;»Q_LMJL‘,@,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd

(MARIE & powick) 7-1e-of

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

LoS 336-7811

Das Daytirme Phone #

CR2E034 (11/00)



