LY

_.;;-s'

2003 LIMITED LIABILI'I'Y Cb_FIﬁANY

UNIFORM BUSINESS REPOR (UBR) 9/26/2003-90002-042-$50.00-$50.00
DOCUMENT #1.02000013450 FILED
1. Entity Name o
LAGUNA ESTATES, LLC. 03 NOV -6 M 8 0f
Principat PfaceoiB.us-ImassE Mailing Address . SF \hTr\RY (}F STATE
1245 ATLANTIC DRIVE 245 ATLANTIC DANVE : ; TALLAHASSEE, FLORIDA
m_fEBEACHthI MELBOURNE BFACHFI.:’.ZW . . o
AR s A A AR AT
|zos S-uuﬂ\ QUERSIVE DL, 108800 14106#-&1»5 QL.
Sute Apt.#.&1c. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & §ta ;- mber Applied For
J:Nmm.m.wnc WBlhLATIC Yo 5062616 e tooEats
| 200 3 _ Country F(_ %_Zg o 3 Country 5. Certificate of Status Desired [} Eesa'gg;[::ﬁ“mal
_ 6 Name and Address of Cusrent Roglstered Agent o 7. Name and Addresa of New Registered Agent
= MAYERHOEFFER, AAN— — = e oo {re (M AYERHOE FFEYL A LAAW - - -
245 ATLANTIC DRIVE : Street Addrass [P.0. Box Number is Not Acceptable)

VARGIRE AR 2t (108 COUTH RIWERSIBE YRlVE

TWWCALAWTL  FL [*5%oD2

8. The above named enmy submits this staterment for the purpose of changing its registered office or reglstered agent, or bhoth, in the State of Florida. 1 am familiar wilh, and accept

the obfigations of registered agent.
soaruns [IAYERHOE FRE ﬂf—lﬁfW - O&-(2 ~2002
nature, typed or printed m-rndruqistlmdagemmdmt .. N {NOTE: Regisieren AQen $1gnature Ioquirad when reingtatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State

Due By September 24, 2003

o, s MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {GHANGES
e NAWAC WL NERBEC [ Deete TLE NRUAGIWR G RERBCR, crange B Adction
NAME [NTYRATYS wmnwﬁrtouﬁ t\ﬁtm ‘ NAVE Huet ToHU et i
st ooness | €163 N Whckan Rd .w steeraooRess | 76 S5 Qoanily TROALTUL TRICL
oS- [necwopywe Fr.32 340 avstze (MEeLf T EICAWL |, FL.3Z 452
mMLE MwaWAFINC ehect [ Delete TME [Jchange [ Addition
NAME TS5 BUt-C f e
swesranoaess |11 O Lauta MAVEL &{WE WR. SIREET ADDAESS
GrY-SZP | T3y | W LUHU‘TI(‘. FL.2280R CIrY- §1-2P
e ‘ [ Delete e [OChange [ Addition
HAME - —_ 1 w - - N .
SWEETADORESS | e T T T T T e nigss | T o
CITY-S1-2IP ) CITY-5T-2IP
TME O Delete TME [Jchange {7 Additlon
NAME HAME
STREET ADDRESS N ' STREET ADORESS
CIY-51-2IP ) Ciry-ST-21P
T ' _ O velete e O Change ;.. 2] padlion
NAME e B Hdﬁﬁﬂﬁ“@"ﬁ’" AR ,_%%\
STREET ADDAESS STREET ADDRESS ﬁ 3,%& ﬂ E{:g‘d@ﬂ‘ﬁ ) :
errY-st-zp ' . crrostap Ti|assien o 8 — e
me ' O vekte me Ol crange . L Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS

1. cmv-st.ze L. . N I 2 . T

11. | hereby certify that the information supphed with this tifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the Information
indicated cn this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managlng rnarnber or manager ol the
limited llabiity company of the racelivar or trustee empawered to executa this report as required by Chapter 808; Florida Statutes. -

SIGNATLLRE Do 0f . \1.1003 311 45| 010}

GIGNING MARAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATTVE Duaylime Phona #

SIGNATURE:
SIGNA!

\TURE AND TYPED OR

R

CR2E083 (4/03)



