FILED ;

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # L0100000449 Secretzlry of State

ESTATES OF LAKE TOHO, LC 05-13-2002 90208 022 ****50.00
Principal Place of Business Mailing Address
1399 WEST STATE ROAD 434 1399 WEST STATE ROAD 434 T
LONGWOOD FL 32750 LONGWOOD FL 32750 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

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

Sq = 5([ \ C?Os‘—[' Not Applicable

Zip Country Zip Cauntry 0 $5.00 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant

- e P
= ——— Narne

ALKER, BERRY J JR. ESQ _
C/O WALKER AND ASSOCIATES, ATTORNEYS, P.A. -
235 MAITLAND AVENUE SOUTH, SUITE 218
MAITLAND FL 32751

Street Address (P.Q. Box Nurmber is Not Accentable)

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 Flarida.

SIGNATURE

Signature, Typed or printed name of registared agsnt and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS/CHANGES .
MGR x Delete TILE MGE [ Change M\Addiﬂon =]
MORGINSTIN, ELIEZER NAME MICHAEL & pMURRAY &
smeer anckess | 88 SUNNYSIDE BLVD., STE. 207 STHEET ADDRESS |} AAJ . S, 2, U™ g
CITY-ST-27IP PLAINVIEW NY 11803 CITY-ST-2IP LoNGuoon Fo 22100 w
MGR ,Q,Delete TITLE [ change  [] Addition 8
SCHAFFER, MARTIN NAME
streer aooress | 13 MARLWOOD LANE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST-2IP
T ' T T [ Delete TITLE - aia et : -~ =~ [OChange-~ - Tl -Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZP
7 peiete TIMLE O change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
[ Dekete TITLE [ change [ Addition
MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
[ Delete TITLE [ change [T Addition
NAME
STREET ADDRESS | STREET ADDRESS
CiTy-57-2IP i CITY-§1-2IP

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. | further certify that the information

SIGNATURE:

indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lia#ility company or the receiver gr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

/)
N LA ins REQUIRED

ifeD NAME CF siannia y(NAGmG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L

Daytime Phona #

SIGNATURE AND TYPED OR




