| FILED
2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000006765 Secretary of State
1. Entity Name 03-18-2003 90150 014 ***150.00
LEHIGH LAND, L.L.C.
Principal Place of Business Mailing Address
11340 LONGWATER CHASE COURT 11340 LONGWATER CHASE GOURT
FORT MYERS FL 33908-4323 FORT MYERS FL 33908-4323
e s e AL
Suite, Apt. #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNurmber  §5-1 102939 Applied For
Not Applicabie
Zp Country Zip Country . 5. Certificate of Status Desired O fese'ggq lﬁggj‘“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A L e . | _NMName _ _ _ _ o 1
| 7T BURKARD, STEPHEN" e T = i
11340 LONGWATER CHASE COURT Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33908-4923 :
City FL Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payabie to Fiorida Department of State
Due By May 1, 2003
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Detete TITLE [J Change [ Addition
NAME BURKARD, STEPHEN A TRUSTEE NAME
stRee? aoress | 11340 LONGWATER CHASE COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908-4923 7 CITY-ST-2IP
TITLE MGRM — Ol petee ~—~f mme [ Change [ Addition
NAME BURKARD, SONJA K TRUSTEE NAME
STREET ADDRESS | 11340 LONGWATER CHASE CQURT STREET ADDAESS
CITY-ST-21P FORT MYERS FL 339084923 CITY-S7-21P
TITLE MGRM-- .- - T = = D oeleter o~ JUNE o S s e - ~ w—e———v [z} Change [T Addition
NAME PORTH, GUENTER ’ NAME
sTReet aporess | AM TEICH 2D STREET ADURESS
onv-s-7P | 21335 LUENEBURG, GERMANY CiTY-51-20
TILE MGRM [ petete TILE O cChange [ Addition
NAME MAY, MICHEAL NAME
stREsT aoDRess | LOHMUEHLENWEG 41, 25551 HOHENLOCKSTEDT STREET ADDRESS
CITY-ST-2IP GERMANY CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete LE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /7 CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Saction 119,07(3)(1}, Florida Statutes, | further certify that the information
urate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
iver or frustee empowered t execyte this report as required by Chapter 608, Florida Statutes.

ST ANt SRk Y103 (BD2) F32- por

PED OR PRINTED NAME OF SIGNING MANAG";G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Navtirme Ok &

11. | hereby certify that the infor
indicated on this report is
limited liability comparwy




