- FILED

-

o

o Jun 26,2002 8:00 am

/2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PE?,S:NEHEAENT # L01 000007451 . 05-15-2002 90133 009 ****50.00
LAKE FOREST, L.C.
Principal Place of Business Malling Address !
2901 RIGSBY LANE #3501 RIGSBY LANE ; 9 5 0 2 9
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34635 |
_5
2. Principal Place of Business 3. Mailing Address { .
Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Siate : City & State : 4. FEI Number Applied For
. -55 ’o?j'é Qoé‘/ Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired [ ?g.ggq L,:s;gﬂonal _

6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent

T - s T | Nama- - = , EE——
'2:30“3 Rleéa':'oﬂ A ) Slre;ai Address (P.0. Box Number is Nat Accaptabla)
SAFETY HARBOR FL 34685 ; ' A

cnyi . FL l Zip Cod;

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Slats of Fiorida.

SIGNATURE . )
Signature, typed o printed narme of registered agend and tide i applicabls. (NCTE: Registarad Agent signahue feduiied when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depfa rtment of State
Due By May 1, ¥m2 )
9. MANAGING MEMBERS/MANAGERS 10. | ADDITIONS CHANGES _
mE MGR [ Delete mE { Ochange 3 AHdilon | S
NAME SCHLYTTER, ROBERT O e &
streeTAnoiess | 2601 RIGSBY LANE STREET ADDRESS 2
ciTy-s1-2 SAFETY HARBOR FL 34695 CITY-§T-2P - g
TME O deleta TILE ) . [FChange [ Addition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-ST-7IP
TIRE O oels TRE : ’ [JChange  [J Addition
- NAME — o ——————— e —— ——— —— vNAME——-—-: e —t -
STREET ADORESS STREET ADDRESS
CITY-57-2P ) ciry-s1-2° |
TME 3 oeete TITLE ; [ Change  [JJ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cITy-ST-2p CTY-5T-2P -
e . {3 Dateta TITLE g O Change [ Addition
HAME : NAME 1
STREET ADERESS STREET ADORESS
CITY-ST-7P CITY-5T-2P ;
e O Delete nE ‘ [ Change [ Addition
KAME ’ NAME ’
STREEY ADDRESS - STREET ADDAESS
oTY-ST-ZP 9 CITY-ST-ZP

. 11, I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Slatutes. | further certify 1hat the intormation

indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empower e this report as required by Chapter 608, Florida Statutas.
3

SIGNATURE:  SERATUBSATEEARED if-3p-pR TRT- TS

TURE AND TYPED OR MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE




