I
e |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 13, 2002 8:00 am

DOCUMENT # | 01000003548 Secretary of State

1. Entity Name b ) s
LAKE MARY DEVELOPMENT PARTNERS, LC 05-13-2002 502

Principal Place of Business Mailing Address e W
1399 WEST STATE ROAD 434 1399 WEST STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Aeplied For
- "Sq 5 "{ O‘_]?qa | Not Applicable
Zip B Country Zp Coun_try o _5. Cenlificate of Status Desired O $5'00 A,dditjo_"f‘_l_,.,_ﬁ_ﬁ_
= e e Y [ 8 = LA — = “Hwmn—=—zrFea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
WALKER, BERRY J JR.
Street Address (P.€). Box Number is Not Acceptable)
235 MAITLAND AVENUE SOUTH, STE 216
WALKER AND ASSOCIATES, P.A.
MAITLAND FL 32751
City FL ] Zip Code
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 Fiarida. B
SIGNATURE
Signature, typed or pfinted name af registerad agent and title if appiicablg {NOTE: Registered Agent signature requirad when reinstating) 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
TITLE MGR N Delete TLE [Jchange [ Addition
NAME MORGINSTIN, ELI NAME
STREETADDRESS | 88 SUNNYSIDE BLVD., SUITE 247 STREET ADDRESS
CITY-ST-2I PLAINVIEW NY 11803 CITY-ST-71P
TITLE MGR X peiete TTLE [ Ghange [ Addition
NAME SCHAFFER, MARTIN NAME
STREETARDRESS | 13 MARLWOOD LANE STREET ACDRESS
CsT2P | PALM BEACH GARDENS FL 32750 CiTy-s7-21p
e MGR T pelete TITE O Change [ Addltion
NAME MURRAY, MICHAEL E NAME
STREET ADGRESS | 1399 WEST STATE ROAD 434 STREET ADDRESS
om-st2f | LONGSWOOD FL 3275 cmy-S1-2p
TIME MGR ' [ Delate TLE [ change [ Addition
HAME MURRAY, M. SHANE NAME
STREETADDRESS | 1399 WEST STATE ROAD 434 STREET ADDRESS
CITY-57-2IP LONGSWOOD FL 32750 Chy-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TIMLE O befete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatlh; that | am a managing member or manager of he
limited lability company or the receiver or trugtee empowered to execute this repart as required by Chapter 608, Florida Statutes.
ppine 40
SIGNATURE: RYYJPIRED (/27202

SIGNATURE AND TYPED OR PRINTET AR OF SIGNING Mm)bmc MEMESH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dard [
A -

CR2E083 (9/01)




