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 certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 808, Florida Statutes.

&1

SIGNATURE® RN E R e s /s b7 629-8/8D

SIGNATURE ANDREESEOR }ﬁ'rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " date Daytime Phone #

| |
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT # 01000013546 > | - Secretary of State
1. Entity Name 02-21-2003 90019 037 ****50.00
LOT DEVELOPERS, LLC
Principal Place of Business Mailing Address
933 LEE RD. #40t 933 LEE RD. #401
ORLANDO FL 32810 ORLANDO FL 32810
e —onl (NIRRT
@834 FanomnatNoss K & nonloss, |
Suita, Apt #ete. ) J Suile, Apt. #.ete. [} ) [J GHECK HERE IF MAKING CHANGES |
ity &State ity;& ate ) 4. FEI Number Applied For
6\(‘ &Y\&O \FL-— YOy FL— 65-1131751 Not Applicable
Zip . Caountry Zip Country " . $5_00 Additional
5380‘7 LLSA Zako ‘.7 I l E H_ 5. Cerlificate of Status Desired O oo Requireé lonal ‘
) 6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent |
Name |
VARGAS, ALFONSO C Adc 0. Box Nymoer is N 1able) |
trget es§ (P.0. Box Nymber is Nohagceptable
833 LEE HD. 4401 &83—‘- NCAG, Mwb R& “
ORLANDO FL 32810 - \) J i
City 2 d
Orlando FL | £X%07
B. The above named 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 chligations of registered a?.
SIGNATURE 7 ,‘4 dnd— OO £. vAfGAS Z/¢/0_'5
Wd or Ep"ted Pﬁne of registersd agent and titls if applicable. (NOTE: Registered Agenl signature required when reinstating) pAtE " 7
~—/
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES ,-..
TITLE MGR [ Delete TITLE RleE= @Change [ Addition S_
NAvE VARGAS, ALFONSO C N Vazeas , ALFowso C. : 2.
STREET ADDRESS | 933 LEE RD. #401 STREETADDRESS | £33 2 il—i GG Moss E” . )
oT-s1-2P | ORLANDO FL 32810 ' VS| OrejanDo , EL- 32807 Z
e MGR O Delete Tme MGR- 7 [ Crange ] Additon | &
NAME VARGAS, ROD E NAME VARGA S , B0 C.
STREET ADSRESS | 1818 [LLINOIS ST. sreEraooress | € 82 Rarvg oo MOSS o
Y-Sz QRLANDO-FL 32803 — - e CQEMSEIR | SRy ANpp . L 22807 .
TE MGR 0 peete TLE O Charge £ Addition
NAME PARENT, CHRIS D NAME
STREET ADDRESS 304 HAZELNUT ST STREET ADDRESS
CITY-§7-2IP W|NTER SPH!_N@_EL_QZH)B - - CITY-ST-2IP P
e MGR O peete L MeR @change  [J Acdition
NAME VARGAS, RAUL A N T VARGAS @AV A
STREET ADDRESS | 3100 PLAZA TERR sreeTaRess | 820 Hlasisiwe Hoss PAL
CiTY-S7-2IP onmwm CiTY-S§T-7IP (2 Lt Vo, o 9 &O—_?
TITLE [T Detete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP



