2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # | 01000020288 ecretary of State
1. Entity Name 04-11-2003 90017 Q20 ****55 00
LAKE MARY SHOPPES, LLC
Principal Place of Business Mailing Address
2603 B MAITLAND CENTER PARKWAY 2603 B MATLAND CENTER PARKWAY
MAITLAND FL 32751 MAITLAND FL 32751 _
P e DA
Suite, Apt. #, etc. B Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3757035 Applied For
/ Not Applicable
Zip Courtry Zip . Country 5. Certificate of Status Desired m/ gg.ggq:;fgjditional
6. Name and Address of Current Registered Agent 7 7 . 7. Na;nreian‘dA Ad&r;se; of N‘e; R;giétered Agel;lt ~
Name
STEIN, CUFFORD L
2603 B MAITLAND CENTER PARKWAY - Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thgwbligations of registered agent.

SIGNATURE

' Signalure, tyiyad or printed name of registered agent and titla if applicabls. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ elete TILE [ Change (] Addition
NAME CLIFFORD, STEIN L NAME :
sthekT a00REss { 2603-8 MAITLAND CENTER PKWY STREET ADORESS
CRY-§T-2IP MAITLAND FL 32751 CITy-ST-2P
TILE MGRM [ Defete TITLE [dChange [ Adcition
NAME STEIN, LAWRENCE H NAME
STREET ADDRESS | 2603-B MAITLAND CENYER PKWY STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-§T-2IP
TTLE - | MGRM —==m= s o e it =R e T T T e T e e [IcChange [ Addition
NAME DERMAN, REID S NAME
STREET ADDRESS | 2603-B MAITLAND CENTER PKWY STREET ADDRESS
GITY-ST-2IF MAITLAND FL 3275-‘ GiTY-ST-7IP
TITLE 1 pelete TITLE [J Change , [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

F¥vitl] this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify thal the information
ng that my signature shalt have the same legal effect as if made under oath; thal | am a managing member ¢r manager of the
zrlar frpstfe ampowercd to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SASNIRE REQZIRED /4803 447 bS9-0120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date : Daytima Phong #

11. | hereby certify that the informatiof su
indicated on this report is true anf] ac
limited liability company pr the refleiy

NARRD FE

CRZ2E083 (10/02)



