e —————— ]

FILED

2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

(03-18-2003 90152 036 ****50.00

DOCUMENT # LO1000015051

1. Entity Name

LAKE UNDERHILL PROFESSIONAL BUILDING, L.L.C.

Principal Place of Business

7824 LAKE UNDERHILL ROAD. SUITES D & E
ORLANDO FL 32822,

Mailing Address

7824 LAKE (NDERHILL ROAD. SUITES D & E
CRLANDO FL 32822

2, Principal Place of Business 3. Mailing Address

AR

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

[0 CHECK HERE IF MAKING CHANGES

City & State e e — o | _ClyBState - e | A& FEINumber | 50-3744319..._. .. | [Applied For
’ T Not Applicable
Zip: Country Zip Country 5. Certificate of Status Desired 0O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALPEROVICH, ALEXANDER

7624 LAKE UNDERHILL ROAD, SUITESD & E Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL. 32822

City Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent,

CR2E083 (10/02}

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!I! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O velete TME [ change [ Addition
NAME ALPEROVICH, ALEXANDER MD NAME
sweer aochess | 7824 LAKE UNDERHILL RD STE D&E STREET ADDRESS
CITY-g1-ZiP ORLANDO FL 32822 CITY-ST-2IP
TITLE MGRM 71 Delete TMMLE Clchange  [J Addition
NAME KELLY, BRAIN D DO HAME
STREET ADDRESS | 7824 LAKE UNDERHILL-RD.STE D&E —[-SRETAODRESS.| . e e —
CITY-ST-2IP ORLANDQ FL 32822 CITY-ST-2IP
TMLE MGRM 1 Delete e [ Change [ Addition
NAME HARRIS, GLENN K MD NAME
STREETADDRESS 1 7824 LAKE UNDERMILL RD STE D&E STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE ] Delete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIE [ Detete TLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
THLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

QUATEXa0Dep ALPLRVIC U 31303 Ho1-233-737F

11. | hereby certify that the information supplie
indicated on this report is true and accurate and t
lirnited liability company or the receiveg or rusthe

A
H

OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE: SINNL
I

SIGNATURE AND TYPED OR PRINTED NAME OF#IGNING MANAGING MEMBE‘R, MANAGER,




