2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L01000004496
ESTATES OF LAKE TOHO COMMERCIAL, LC

Principal Place of Business

1399 WEST STATE ROAD 434
LONGWOQOD FL 32750

1399

Mailing Address

LONGWOOUD FL 32750

WEST STATE ROAD 434

2. Principal Place of Business

3. Maiiing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90208 016 ****50.00

i

liR

i

96190,

39
RN

DO NOT WRITE IN THIS SPACE

CR2E083 (9/01)

City & State City & State 4. FEINumber Applied For
"‘) - (?7} ?@O[ﬂ Not Applicable
N . C t han e
Zip Country Zip ountry 5. Certificate of Status Desired ()} $5.00 A}ddltlonal
Fee Required
S o o:B.:Name and Address of.Current.Reglsterad-Agent e ==sc=7.zName and Address of. New.Registered LY 1)) S P, .
Name
WALKER, BERRY J JR, ESQ
Street Address {P.O, Box Number is Not Acceptabie)
C/0 WALKER AND ASSOCIATES, ATTORNEYS, PA.
235 MAITLAND AVENUE SOUTH, STE 216
MAITLAND FL 32751 : :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. (NOTE: Repisterad Agent signalure required when reinstating) DATE
FiLE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ pelate TITLE [ change [ Addition
NAME MURRAY, MICHAEL E NAME
STREETADDRESS | 1399 WEST STATE ROAD 434 STREET ADDRESS
CITY-S7-2IP LONGWOOD FL 32750 CITY-S1-ZiP
TITLE MGR [ Delete TILE I change [ Addition
NAME SCHAFFER, MARTIN NAME
STREET ADDRESS | 13 MARLWOOD LANE STREET ADDRESS
an-st2° | PALM BEACH GARDENS FL 33418 oiv-st-2p
TTImE ™ - Oloeee - " me = ==f—— == - - - " Change [T Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
| TTLE [ telete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
11. | hereby cenlify 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 is true and accurate ang that my signature shall have ihe same legal effect as if made undar oath; that | am a managing member or manager of the
limited liabjﬁtx company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
q _Zs’a /ﬁm-y
D NAME OF SIGNING WANAGING (JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /' TDaytime Prome ¥




