FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # L01000013232 | Se{retary of State

1. Entity Name
ok ok e ofe
LANONA PARTNEHS, LLC 05-15-2002 20130 009 50.00
Principa! Place of Business Mailing Agdress '
1175 SPRING CENTER SOUTH BLVD., SUITE 200 1475 SPRING CENTER SOUTH BLVD.. SUITE 200
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ‘
!
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
|
City & State City & State i 4 F mber Applied For
. gyu'z 736 7 f ? Not Appiicable
Zip Couniry 4o Country 8. Certificate of Status Desired O $5'0° Additional

[ Fea Required

NP =i 7.2 N@Me and:Address of New. Registered Agent.—. . -— .. —_]

o0o0iges HE

= | 2=t in—i— - 6= Name and-Address of Current Registered Agant ==
Name
¥1N7§ES‘P%?|&IGG Ié%?‘f?EH SOUTH BLVD., SUITE 200 Stre<§t Address {P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 H
City;i ' | FL | 2pCode

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

i
R

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE I3 §50.00
Make Check Payable to Department of State
Due By May 1, 1‘2002 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ Delete TIME | O Ghange £ Acdition
NAVE SANLANDC HOLDINGS, INC. g |
stReeT4nDRESS | 1975 SPRING CENTER SOUTH BLVD., SUITE 200 STREET ADDRESS
orv-st-2» | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P |
TITLE MGR I Gelet TILE [] Change [T Addition
NAME HAMPOEN, EDMUND P TRUSTEE NAME H
sTREETADDRESS | 604 S. LAKE SYBELIA DRIVE STREET ADDRESS
GITY-ST-2P MAITLAND FL 32751 e - Cmy-ST-2 | i e
TILE O belete TITLE . 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-zp |
TITLE O3 cetete TITLE i : O Change ] Addition
NAME " NAME i
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1
TITLE 1 Delete TITLE j O] change [ Addition
NAME NAME }‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P |
TITLE ] Defete TMLE '” [J Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-5T-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 centify that the infermation
indicated on thispregort is frue and agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
limited liability cprmpagy or the recgfrer or fustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

bz ser-£2-199>

Naviima Phora #

CR2E083 (9/01)




