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. 2002 UNIFORM BUSINESS REPORT (UBR)

LAKE WILSON PRESERVE, LC

ngwENf # 101000011155

Principal Piace of Businasa Mailng Aqmms
2479 ALOMA AVE 79 ALOMA AVE
WINTER PARX FL 22780 WINTER PARK FL 32782

. .3,2'

FILED
May 24,2002 8:00 am
Secretary of State

(03-20-2002 90041 034 ****50.00

3/

2882 .

A

%. Principal Pace of Business A Maiing Address :
e, Api. 8, o, Suite, Apt. ¥, o, DO NOT WRITE IN THIS SPACE i
Chy & Siats City & State 4, FEI Number Apphed For '
e ~ . APPLIED FOR. [ TRoirmicsio] |
Zp Country Bp Country 5. Certiicate of Status Desied [ g&mw . i
RS s &..Narme 8nd AdGresa of Cuirent Regisiend Agert —7._Nams snd Address of Now Registarsd Agent _ . .
—— ROBERT Gﬂml == == f;—:?;m—'—k—f———':_‘-; = ;.-‘ i
' - 2699 lﬁuﬁom ER;PA ' Stresl Addrets (P.0. Box Number is Not Acceptabie)
SUITE 320
WINTER PARK FL 32788
City FL | Zip Gode
0. The above namad entity submits this staterment for the purpots of changing its registered office or fegisiared agent, or bath, in the Siats of Florkia., =
SIGNATURE _ : : —
Signedurs, typad oF prinkid rame of agent and tis INCTE: Pegisiersd AQsnt LONERFE (Ui when Initating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Y MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES =
me e T O Detets O Cange [ Addition §
MAME Roigerd N Gondnar Y
a2 | wintee Poade €L 2390 .
mE O et ' Ochaxe  [JAdhion .
RANE
STREET ADDRESS
CPY-aT-2m - * - - -
TIRLE O petess Ol Crange [ Addition
R . ... —— . e . o s - :
STRAET ADDRESS T m—— — e A et — s e 2 ez 2 saa
- §1-28
T T me T T 7 T 0 et - - - "Ocharge D) Acditon
NAME
STREET MICRESS
Y- ST-p
TRE [ Deetr ClcCrane [ Addition
NAME
STREET ADDRESS
CIY-51-2p
nhe O Detete Ocune 3 Adstion
NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-29 CIry-57-9

Inckcated on this repon
Iimitad ltabiiity compa

2

i

1", lherabycaﬁfymmmo!rtmrim supplied with this fiing doesnolquall!yfaﬂhémmpﬁmmmdhs.wm 118.07(3K1), Aovida Stares. | furthar certify that the information
brus and accurate and that my signature shall have the same logal effect as il mada tha
1he receiver or trustas empowered 10 execute this report as required by Chapter 608, Florida Stantes,

NATERR REQUIRED

unds,

r oathy; that | ern a managing mamber or manager of

SIGNATURE:
SONATURE

OR FRENTED KAMY OF RIGMENG MARAQING MEWMEER, MAMAZER, O AUTHORIED REPREEINTATVE

2/20(0 Avleraribg

Odytine Phore #

-




