FILED
T — Jul 16, 2003 8:00 am

2003 LIMITED LIABILITY COMP Secretary of State

(2 2

UNIFORM BUSINESS REPORT (UBR) 3n 03-12-2003 90011 035 ****50.00
DOCUMENT # 01000011155 -
1. Entity Nama
LAKE WILSON PRESERVE, LC
33
Principal Place of Business Mailing Address
2479 ALOMA AVE 2479 ALOMA AVE
WINTER PARK FL 32792 WINTER PARK FL 32752 . w, |D
s O N A A Ae
. Suite, Apt. #, etc. Suite, Apt. #, ete, . D CH_E‘CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -ﬂPPUEB—Fe- - R Applied For
OM -3 FA A Not Applicable
Zip Cauntry Zip Country i besi $5.00 Additional
- 5. Centificate of Status Desired ]
. e Fea Raequired
e _ ._B..Name and Address of Current Registered Agent___ IR . —__7._Mama and Addross of New Reglatered Agent ___ . ___ |
| e —————— —— : S o = :
ROBERT M. GARDNER, P -
2699 LEE ROAD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 320 -
WINTER PARK FL 32789
’ City o 53 ) FL [leCade

.-
8. The above named entity submils this statemant far the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar wilh, and accept

the obligations of istered agent.
SIGNATURE 'm v Aw.&--—-h ‘ 3-10-03

Signaturs? or prirted ame of reHalend agant and it if applicable. (NOTE: Ragisternd Agan! signulug requirad whan reinstaling} DATE
i FILE NOWI!! FEE IS $50.00 ey
s Make Check Payabls to Florida Department of State R
Due By May 1, 2003 H
5 s g MANAGING MEMBERS/MANAGERS 10. 'ADDITIONS/CHANGES -
TILE P O peleta TNLE . Ocnange  [J Addition | &
HAME NER, ROBERT N NAME g
STREET ADDRESE, | P (F BOX 1748 STREET ADORESS g
Cry-st-2 WINTER PARK FL 32790 crv-Sr-aw
TE [ petets TLE : O thage O Adaition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- $T-217 e e e i I OTSTETRt e - e
_MME... . . . e Olbetete . J-ome . ___ |- — - {=] Change —- [ Addition-| -

HAME . NAME ,
STREET ADORESS STREET ADDRESS ¢ w
£y -51-2P ) CITY-ST-2P 2B,
me [ pelete MLE [JChange  [JJ Additin
NAME HANE b
STREET ADDRESS ' STREET ADDRESS
SIY-5T-2IF CITY-53-2IP
TLE (7 Delete me ’ : Olcrange [ Acdition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CTY-5T-2P CITY-ST-2iP
TIE [ Delete TnE O Crange {1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS )
Cm-ST-ZIP CITY-ST-ZIP N

11. | hareby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. ) further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legel effect as it mada under oalb; that | am a maneging member or maragéer of the
limited tiability company olthe recaiver of rusleg empowered to execute this report as required by Chapter 608, Florida Statutes.

devurueledzunen  3-0-03 _%bl(o"\‘tﬂ%ﬂ.

SIGNATURE: !
SIGNATURE AND TYREN OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED VE

Daytima Phong #




