FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0075905

DOCUMENT # 01000013232 ecretary of State
1. Entity Name 04-14-2003 90008 037 ****50.00
LANONA PARTNERS, LLC
Principal Place of Business Mailing Address
1175 SPRING CNT. SQUTH BLVD.. SUITE 200 1175 SPRING CNT. SOUTH BLVD.. SUITE 200
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
s e KA R
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  £0-9736759 Applied For
Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desied [ fi'ggqlﬁ?:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I i o =R i e = Name.._...___.————;-—*—___—_-:_‘v—-—‘—‘—*u—u-————‘ T = ==
MAISE, DOUGLAS S
1175 SPRING CENTER SOUTH BLVD., SUITE 200 Street Address {(P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City Zip Code
A FL

8. The ahove ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, typed of printed name of registerad agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR ] Detete TLE ] Change (] Addition
NAME SANLANDO HOLDINGS, INC. NAME
stheeT a00#sS | 1175 SPRING CENTER SOUTH BLVD., SUITE 200 STREET ADDRESS
orv-s51-2° | ALTAMONTE SPRINGS FL. 32714 o s1-2p
TILE MGR O pelete TITLE [ change [ Addition
NAME HAMPDEN, EDMUND P TRUSTEE NAME
STREET ADDRESS | @04 S, LAKE SYBELIA DRIVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32754 CITY-ST-2IP
TNLE S o 1< S L2 S ClGhange [ Addition_
NAME “HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§T-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
TITLE [ Detete TNLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY - ST-21P

11. | hereby certify that the information sppplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on thisffehort is true and gtcurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability cdmpa y or the receivgr or trjistee empowered to execute this report as required by Chapter 608, Florida Statutes.

0L ss) %o/@ilﬁmzﬁ

SIGNATURE AND TYPEDJM IG MANAGING EMBEH MANAGER, OR AUTHORIZED REPRESEATATIVE Date Gaytime Phone #




