FILED
2002 UNIFORM BUSINESS REPORT (UBR)
e 1 20 0o

i
{

1. Entity Name
1301 LAWNWOOD CIRCLE, L.L.C. 03-18-2002 90013 024 ****50.00
Principal Place of Business Mailing Address
1301 LAWNWOQD CIRCLE 1301 LAWNWOOD CIRCLE
FT. PIERCE FL 34850 . FT. PIERGCE FL 34950 :
E P P e Qe IHURRRWRONamn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W[ Applied For
Not Applicable i
- = . ;
Zip Country P Country 5. Certificate of Status Desired || $5.00 Additional i
) i e = e m—— Fee Reguired i
--§.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORMAN, ROBERT J g
Street Address (P.O. Box Number is Not Acceptable) :
1209 DELAWARE AVE. ( P E
FT. PIERCE FL 34950 ;
Cty FL [z Coce :
8. The above named entity submits this statement for the purpose of changing its regjistered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if appticabla. {NOTE: Registared Agent signature raguired whan reinstating} DATE
FILE NOWU!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES o
TITLE MGR O telste TLE meR [ Change ﬂAddilion S
NAME KANE, ROGER G M.D. NAME mon.].eio' R.ééwtl‘lla Mib, &
smerTanoress | 1301 LAWNWOQD CIRCLE STREET ADDRESS | 1301 LGwnweed Clrde g :
CITY-5T-2IP FT. PIERCE EL 34850 orv-st-zp | B Preves, ' 349%0 o
[a ey
TITLE [ Delete TILE mee. Clchange [ hadiion | &5 :
NAME NAME Gonzalez,; bk \
STREET ADDRESS R T - ooe e - ~ - STREETADBRESS-| | 3ok Lowon Crcic
CITY-S7- 2P ov-st-ze | Fk.Plerce, $ 3uGs0o
TITLE [T Defete TME I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
THILE 3 Delete TMLE O changs [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-ZIP
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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. /
S S— L EPATHRE REQUIR )
iGNATURE—=/SdlcbeazIRE REQUIRED thelos  (s61)447-0343
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~  — Datp ==z Daytima Prona #_ .. _ .. .|



