.
FILED

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

y 1y
DOCUMENT # LO1000013674 + | Secretary of State
ntity Name i
‘ -15- 047 ****50.00
LAKE V".LA. LLC | 05-15-2002 90133
i
Principal Place of Business Mailing Address 1‘
315 EAST ROBINSON STREET. SUITE 600 S5 EAST ROBINSON STREET. SUITE 600
ORLANDO FL 32801 ORLANDO FL 32801 .
I
TS e IS
P. 0. Box 3000 I
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
i 4
City & State City & State 4. FEI Number .~ Applied For
Orlando, FIL J 59-3743153 | Not Applicable
dp Courntry Zip - | Country . - : $5.00 additional
32802-30001 Us % 5. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narne
SHUFFIELD, W. CHARLES .
316 EAST ROBINSON STREEr Slrelet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
R City ’ FL Zip Code

8. 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.

i

" I
SIGNATURE .
Signalure. typed or printad name of registerad agent and title If applicabla, {NOTE: Ragistered Agent signaturs raquired when rainstating} DATE
I
FILE NOW!!! FEE 1‘5 $50.00
Make Check Payable to Department of State
Due By May 1, '002
9, MANAGING MEMBERS / MANAGERS 10. 1 ADDITICNS/ CHANGES
TITLE [ pelete TITLE ;‘ MGR [ Change -~ Addition
NAME wve | ( SHUFFIELD, W. CHARLES
STREET ADDRESS seeTanoess | 315 E. ROBINSON ST #600
CTY-5T-21p urv-st-2P . | ORLANDO, FL 32801
TITLE 7 Delete TITLE : [ Change [T Additien
NAME NAME .
STREET ADDRESS STREET ADORESS
orv-stap | o L genv-sTap < inene - ~
THLE O pelete TILE : [ Change [ Additicn
NAME NAME i
STREET ADDRESS ) STREET ADCRESS
CITY-5T-21P CATY-ST-ZP
TILE O celete TITLE | [ change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS |,
CITY-ST-2IP CITY-ST-2P
TITLE [ cetete TIME h [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7P
TITLE O Detete TITLE : [ Change [ Addition
NAME ) NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-ZP |
e

gt fualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
& phall havg the same legal effect as if made under cath: that | am a managing member or manager of the
ecute thia‘epeﬂ-ammn@w Chapter 608, Florida Statutes.

AEQUIRED ' 04/29 (2002, 407-425-7010

11. | hereby certify that the infopmation Syp i
indicated on this report isgfue and 2
limited iiabflity company,

SIGNATURE

1 Date Daytime Phane #

SIGNATURE wﬂ T\"Feﬁgmtg?gME gﬁﬂwmlﬂﬂwﬁm g!tUTHORlZED REPRESENTATIVE

1
|

CR2E083 (9/01)




