2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

'
DOCUMENT # 102000013699 - i
LAB\K'EOKEECHOBEE REDEVELOPMENT, LLC
Principal Piace of Business Malling Address
155 E. MAIN STREET 155 E. MAIN STREET
PAHOREE, FL 33476 PAHOKEE, I 33476
T A
iss F. Pan Shaeel 140 .ﬁz ﬁve,
Sutte, Apt. &, etc. Sulte. ApL ¥, X q I 9)’0 £9CHECK MERE IF MAKING CHANGES
City & Slale & Stale 4 FElNumber Appilec For
qu&m ?qTB L Fl S 046 ot Aepheac
Country Country, $5.00 Additionat
g'ﬁl{% ) % % .3;14% .S 5. Cenficale of Siams Desirgd ] Foe Required
6. Name sn Addreas of Current Registersd Agjent 7. Name and Addresa of New Regl d Agent
N:
SHEEHAN; JAMES M-~ - N ,
165 E. MAIN STREET Street Addrgss (P 0. Box Number is Not Accepiahie)
PAHOKEE, FL 334T8
Cry FL ! Zin Code
& ﬂnabwe_named ity subraits this staternent for the purpose of changging its registered office of registered agent. or bath, In the State of Plorida. 1 am familiar with, and accept
5/oThz
Iy il nhan LY. T
[ MANAGING MEMBERS | MANAGERS 10 ADDINONS/CHANGES
me MGRM O Do e r [J crarge [ Addition
RAHE SPRAGLUE, JOMN H [
STETA0MESS | 166 E. MAIN STREET STAEEY ADDRISS
civ.s1-np PAHOKEE, FL 33476 o -51-0p
e MGRM O Dalew ThE . (3 Clenge [ Aduision,
KA SHEEHAN, JAMES M e SRR g TS
SIREE) ADDFESS | 166 E. MAIN STREET STHEEY ADDRESS ﬂ."i T = _
onv-atp | PAHOKEE, FL 33476 Gitv-st-1r 037300311754 IENT ﬂ a0
WhE 0 Delee Tme [0 Crerge ] Addtion
WAE [ ]
STREE) ADDVESS STREEY ADDHESS
orv-gl-2p ST T T Tpewstw 7| o N
MmE 17 Delee ™e [ Ctamge [ Addition
wane [
_SWREET ADORESS ] swenantmss
CAY-51-21P TGN ST ———— -
e O Delee e [l Grange (] Adiition
NAME RANE
SREETADDAESS SINEEY ADDRESS
ov-st.zip v -st-hp
e : L Deiee e D Cene [ Addison
W W
SIREET ADDRESS SIREEY ADDARSS
orY-s1-2ip cIre-s1-2p

11, | hereby that the information supplied with this filing aoes nat qualify for the exemplion stated n Section 119.07{(3)1), Florida Statues, | further certify that the information
Indicated on this report is irue and Bccurate and thut my signature shali have the same legal eflect 83 If mede under oath; that § arn & managing member of manager of the
limiedt kabitity cor pary or the receiver or rusiee empowerad 1o gxecute this report as required by Chapter 608, Florida Stahtes.

SIGNATURE: _ 4 Jemes m ciiupl'ﬂn : ?/3{7’_5 C/-924— 32

D TYPED OR PRINTED MAME OF EANACED MEMEER, ATIVE Caysirms Pt & J

CRZECSS (10/02)



