FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16.2002 8:00 am

DOCUMENT # L01000Q14465 ecretary of State
EMBERS LAKE ESTATES, L.L.C. 04-16-2002 90087 026 ****50.00
Principal Place of Business Mailing Address
2200 FRONT ST 2200 FRONT ST T
MANCHESTER NH 03102 MANCHESTER NH 03102
> P v RN AR AR AT R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOY WRITE IN TH!S SPACE
City & Stata City & State 4. FEI Number Applied For
o0& - 376 &9 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ fg-g?qtﬁf‘e‘ﬂ“°"a'
L. 5. Name and Address of Current Registered Agent -7. Name and Address of New Reglstered Agent
Name
LBYVIO __J  TRromeA
fs%gl-glél-h;.TRHA grYE;RESQ /Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL - —
€ (19 Mw 2" 57
Cit Zip Cod
VCaP  CoRB-  FL FL [i597°

8. The above named entity submits this stateme r the purpose ofohanging its registered office or registered agent, or both, in the State of Florida.

~z

8P Al AMOR.

SIGNATURE
-\_r Signature, typed or printed name@egistere‘d’agem and title if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TILE [0 Change ) Addition
NAME LETENDRE, RICHARD P NAME
STREETADDAESS | 2200 FRONT ST STREET ADDRESS
CITY-ST-7IP MANCHESTER NH 03102 CITY-ST-7IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TMLE ’ T T O et TMLE ' ’ [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP e || Cm-sT-Tp
e Ooewte -, | mme [l Change [ Addition
NAME "1 name
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-ZIP
TILE O pelete ML [J change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZiP CITY-ST-7IP

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 cn this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.
_ e ~ 328973
TS 407~ 623 '
SIGNATURE: U INULE R iedano P Limgpoes  g-pr-or |

SIGNAM TYPED OR FRINTED NAME QF-SIGNING MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

LTRSS

CR2E083 (9/01)



