2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTL# LO1000015051

1. Entity Name

LAKE UNDERHILL PROFESSIONAL BUILDING, L.L.C.

Principal Place of Business Mailing Address

7824 LAKE UNDERHILL ROAD. SUITES D & E

ORLANDO FL 32822 ORLANDO FL 32822

7824 LAKE UNDERHILL RCAD, SUITES D & E

2. Principal Place of Business 3. Mailing Addrass

i

|

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90008 003 ***%50.00

A

City & State City & State 4. FEI Numbger Applied For
o 3 144319 Not Applicable
P Country Zp Country 5. Cemfxcate of Status Desired O $5.00 Additional
R - - - - - Fee Required
8. Nama and Addrass of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALPEROVICH, DER Street Address {P.0. Box Number is Not Acceptable)

76824 LAKE UNDERHILL ROAD, SUITES D & E
ORLANDO FL 32822

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITiONSICHANGES
TITLE 1 Daleta TNLE MERM [ Change K] Addition
NAME NAME ALPERAVICH | ALEXANDER, M s D te
STREET ADDRESS staeeT appress [ 1624 Lake W\dﬂf hau ?.d- SW-
CITY-ST-ZIP CITY-ST-2IP Oﬂm { /. 32xzz
TiTLE [ Delets TILe MEEM [Jchange (S Addition
NAME NAME KELY, BRIAN D, D.O.
STREET ADORESS STREET ADDRESS {~&244 La.k.n.undafk; W Rd, Suates D ﬁ- €
CITY-ST-20P CITY-5T-2P o(\a,nd_o et 32_8; 22
THLE T T - “Ooelsie me” T T lvw@are e ; - ‘[Jchange (X Addition
NAME NAME HAREZLS, GLONR K M
STREET ADDRESS sTReeT ADDRess | 18204 LI-\.LL wndleriu l( g, ‘évu:}ei D€
CITY-57-2IP or-stor Orlande | O 32¥22
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP QITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 certify that the information
indicated on this repor is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Kability company or the receiver or trustee epp

red 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

CTBRIAL ety

3-b-02 H407.273-237%

SION-ATUFI%QD TYPED OR PRINTED

NAME W We MEMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE

Daie Gayt:ma Phone #

E

CR2E083 (9/01)



