FILED

2003 LIMITED LIABILITY COMPANY May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) Secretary of State

= ok 3 ok ok
DOCUMENT # L02000002887 04-29-2003 90026 046 50.00
1. Enlity Name
LG CITRUS PARK. e
Principal Piace of Business Maifing Address . ano
25101 GHAGRIN BLVD. #300 25101 CHAGRIN BLVD. #300 ) 44002090
BEACHWOOD Ot 44122 BEACHWOOD OH #4122 ‘1
T T R R R A
Suite, Apt. #, etc. Suits, Apt. #, elC. [0 CHECK HERE IF MAKING CHANGES _Z
s e
City & State City & State : 4. FEI Numbar ’ o plied For
) Ry o L Not Applicable
ap Country de Country 5. Cartificate of Status Deslrecl O ?i‘g?q mﬂmal
"8, Name and Address of Gurrent nogimnu e . - "= = . - 7.Name and Address of New Ragistered Agent
. e — N " Name A o—————
_,,,\_-._A.G'c co N e b R - — - — S= s —m — e T - - = AR
200 SOUTH ORANGE AVE. Streetl Addrass (P.O. Box Number is Not Acceplatle)
SUITE 2300
ORLANDO FL 32801
) City FL [ Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Siate of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typad or primted neme ot regiteced sgent and e i appicable. INQTE: Registerad Agent Kignature requited when renytaing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS .. § 10 ADDITIONS /CHANGES
TmE MAardAGiGr Mille SEA O pelete e Clchenge [ Addition
NAME Ay G olhAfal NAME
SWEETADDRESS | 2 S 1) CHAedA) Bsd, o das STREET ADORESS
CiY-ST-7P BEACH NEOD, O8N Wi Cy-S1-2P
TIMLE ma ) arfl O Delete TIME Clcnange [ Addition
NAME Torbay SoDAE Ll HAME
STREETADDRESS | 28101 CHAagda ) BUWD, tt 3ag STREET ADDRESS
ciry-S1-2IP BLAcH oD, ©H 411 cr-S7-2P
E MAH LR . [ oelete THE [ change [ Addition
N Eance Wegol = RN .o NS Rt el R [ |
STREET ADDRESS | X 1691 Gr i MG iarS 'Bu.n; Pt % Ty ) SmeEt aponess : . —— -
CITY-S3-20 BRA il wWood M I A R cimy-S1-7IP
TE ] Delete TINE ' CIchange [ Addition
NAME NAME
STREET ADDRESS : ‘ STREEY ADDRESS
CITY-ST- 1P . CITY-51-2F
e O Detets 13 . ] Change [ Adcition
NAME HAME )
STREET ADDRESS . . STREET ADDRESS
CIY-ST-2P CITy-g1-2P
me Co O Detete TILE Ol Change () Additon
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY- ST-2IP CITY-§T-21P

11. | hereby ceriify that the information supplied with this fillng does not qualify for the exsmption staled in Section 119. 07(3;29 Florida Statutes. | further certify 1hat the intormation
indicated on this report is trug and accurats and that my signature shall have the sams legal efiect as if made under that { am a managing member & manager of the
limited liability company &¢ the racelver or lrustes empowaered to execute this report as required by Chapter 608, Florida Statutes.

SE ﬁ[ AR i:amw Yirefuny LI Ly lt oo

WMEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phane #

SIGNATURE:,

CR2E083 (10/02)



