o~ P FILED
LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR)

L01000020979
DOCUMENT # _ o 02-13-2002 90123 041 ***%50.00

1. Entity Nama

LAKE PARK CENTRE, LLC

DO NOT WRITE IN THIS SPACE. —

2. Principal Place of Businsss 3 Maii&ng Address 4
Saol vitinge Slod S4mE 18513
Suite, Apt. ¥, etg, - . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applisd For
/Ue 5T P/P/Iﬂ M/: 2 . 15- 300294 D Not Applicable
Zg %%7 g" mryk 5 19" Zip Cauntry §. Ceriificate of Status Desired a gg'ggw‘?ﬂ"m"'

7. Name and Address of Current Registered Agemt

o R T sk OBENE ]

. . DO NOT WRITE . o Street Address (P.O. Box Number is NolAccgptable)

T INTH ISSPACE St s M

»

‘:_- | //// Co | City FLlZipCode

8. The above narrfed entity submils {4 or tha pdfpese of changing its registared office or registerad agent, or both, in the State of Florida.

B-L-02

ageni 410 L'e if appicable. DATE

SIGNATURE

Signature, typed o prified nama af g

" FEE IS $50.00
Make Chack Payahle to Dapartment.of Stato.
DUE BY MAY 1

Mar 29, 2002 8:00 am
Secretary of State

9. MAé\lAGJNG MmEMJBEHSIMANAGEHS,
e I aVAGTECE, sty FEmdL me s
NAME Vs 46:'_'?37* & &5 bcf- 3 : g
steETAoDRess | S 207 LILL ARG e LU, STREET ADDRESS @
ovstze  (Rest FALM Besch ,-)'( 33%¥07 CHFY-5T-2P. g
TME m ﬂ-ﬂ ‘? 2 M eﬁm TITE - Ll
A cetald J. ULsconTt ;TR NAVE 4
st aconess | @0 26 E76A PlAeE " [ sweer ooRess
cv-s-ze | oodirdd) Ch ?/3’{7 cmy-§7-7
TILE 52 AR5 225 PRCLIGE e
NAE Dand A A 5% y NAME : : .
swIoaeRess |- grop tHELASE 2T . o R swmmaooess) oo oo o o Y T— o he
ISt | fgear AL A’oﬁ,;—( ZE3¥7 CiY-§T-2P DO NO' WRI i E :

i L B = -
e - e e IN TRHIS SPACE
STREET ADDRESS SPREET ADDRESS
Cy-ST- 7P omv-sTap |
™me e
HANE HAME
STREET ADORESS STREET ADORESS
ey-51-2p CIY-ST-ZP
ime e
NAME NAME
STREET ADORESS : : STREET ADORESS
LITY-51-2P ' | ov-sz o

11. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)0): Florida Statutes. | further certify thal the information
indicated on this report is true and acgyrate and that my signature shall have the same legal effect as if macie under path; that | am a managing member or manager of the
limited liability company or the recel I powered 10 execute this report as required by Chapler 608, Florida Sral:utag.

(2sige. - ’/ﬁ/»«' SH LTIy

AND TYPED OR FRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE M Doyt Phone #

N

SIGu‘INII\TU”BMEHE‘rE




