LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) _

FILED
May 12, 2002 8:00 am
Secretary of State

1. Entity Name

DOCUMENT #/ Dlr Y 07327 o

LAKeLawd AekosPace  LILC

05-12-2002 90583 048 ****55.00

2. Principat Place of Business

F'LORtDA, 499 hAaKewew DR

3. Mailing Address

49 LAKeviEW DRie

-

857553

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

CORGL SPE\IJBS . FL- . C,Q RA'L\ 5?210“95 . ‘F L. gz -05333 bﬂ Not Applicable

Zp 27 | Country USA Zip 207 | Country USA 5. Certificate of Status Desked ~ [W fg-%ﬁggﬂma'

= ; 7. Name and Address of Current Ragisterod Agent
" DARENE “WARD . CSC. ——
Street Address (P.O. Box Number is Not Acceptable)
120t HA1S STReeT.
o ¥ TAWAHASSEE FL | %% 39801

SIGNATURE

8. The above named entity submits this statement for the purpose of cha nging its registered

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litle if applicable.

DATE

.

FEE IS $50.00

DUEBYMAY 1 -

“Make Check Payable to Department of State

9. MANAGING MEMBERS / MANAGERS

TIMLE HeRH

. NAME GoRpon DENMIS &YJN-DS
STREETADDRESS | (O4q [ 4MEVIEW DRVE

an-s-2p | CoRat- SPRmGS - EL. 3T0T/

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

CR2E083B (12/01)

TILE

NAME

STREET ADDRESS
CITY-ST-2)p

TLE

NAME

STREET ADDRESS
CITY-5§-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST- 210

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

: v

indicated on

#1. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(7). Florica Statutes. | further
is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am a managing member or rmanager of the
limited llabllity company or the receiver or trustee empcowered to execute this repert as required by Chapter 608, Florida Statutes.

certify that the information

4224204

PED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

BIGNATU JRE: gg"‘*cb ﬁ\“’“‘“

Date Oaytime Fhone 4




