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2003 LIMITED LIABILITY COMPANY

FILED
Feb 20, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT 1
01-16-2003 90231 007 ****50.00
DOCUMENT # LO2000003319
T, Entity Name
LAKE CARROLL PLAZA, LLC
Principal Ptace of Business Mailing Address
172111815 N. ARMENIA P.O. BOX 271807 e
TAMPA FL 3612 TAMPA FL 33608 _ OO e
2. Principal Place of Business 3. Mailing Address ”""l" m "m mu "m "m "W "m m" ’”" m,, ﬂm "" m‘
Suite. Apl. ¥, elc. Suite, Apt. #, etc. [ CHECK MERE iF MAKING CHANGES
City & State City & State 4. FEf Number - Appliod For
‘ Qo - OO B 39 Nat Applicable
Zip Country Zp Country - ) $5.00 Adaiional
5, Certificate of Status Desarad [} Foa Requifed
T §._Name dnd Addreas of Current Registersd Agent 7._Nama and Address of New Ragistered Agent -
Name e e
~+=|~ —-DONICA,-HERBERT-R-ESQ-~ T e S
320 W. KENNEDY BLVD. #520 Stree? Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806
City FL J Zip Coda
8. The above named entity submits this statemant for the purposa of changing its registerad &fﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent,
SIGNATURE ' . . —
. ypod of prinied name of ragisterad 80en end tie § appicaiie. {NOTE: Reg: At 3ig roquired when ") DATE
FILE NOWI!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES |
me - MM’H Mogvabur [ Detets e [IChange [J Adaition |
NAME b Walloot | NAME g
STAEET ADDRESS 1ITae S, Dvepta Cin STREET AODRESS §
CITY-5T- 20 Cowye FC 36 CITY- §1-29 &
" TiME Macvahay O petate TME [ Change DMdmm_: g
NAME Awin F. W edloe : NAME
STREET ADDRESS oL S,Onsﬂ G STREET ADDRESS
CITY-ST-2P T ornpa. &7 S0 CmY-§T-20
— e T O e =1 - "DCrange [ Aadition
NAME . u_tME_- B A
— ¢| "STREET ADDRESS - [— - — - === s B N .
CIFY-§T. 2 CITY-57- 2P .
TMLE O betete THLE O ctange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21P
e O Deiete Tme Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADOWESS
Ciry-5t.2p CIIY-§T-2P
© RME [ Detete TME Ochnge [ Addition
NAME NAME
STREET ADDAESS , STREET ADORESS
CITY-ST-2P . CIYY-ST-2P
11. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3§i), Florida Statutes. | furthar certify that the information
indicatad on this report is trus and accurate and that my signalure shall hava the same legal etfeci as If made under cath; that ) am a managing member or manager of tha

limlted liability company or the receivi tee e eregilo pxecute this report as requirea by Chapter 608, Fiorida Statytes. ,
SIGNATURE: NCGATW A/ AEQUIRED /03
V Date

Aupmmmmormmummmmmmmwmmnm

-Daytime Phona #




