' - ' FILED

2003 LIMITED LIABILITY COMPANY Feb 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) __ *  Secretary of State

DOCUMENT # L0200001 7268 ST 01-13-2003 90575 039 ****50.00
1. Enlity Name (4 RCT A ndn
LAUREL LAKES, LLC
Principal Place of Business Mailing Address
1901 SOUTH TAMIAM! TRAIL 180% SOUTH TAMIAMI TRAIL
VENICE FL 34233 VENICE FL 34299 N
S WA SO A O
Suite, Apt. ¥, etc. | ] Suite, Apt. #, etc. ] CHEGK HERE ¥ MAKING CHANGES
City & State City & Slate 4. FEI Number Appliad For
D~ 0T {2 Not Applicable
Zp i Country Zip Country 5. Certificate of Status Desired 0 ge'ggqmm“”
=~ 5. Name and Address of Curreit Regjisteted Agent - - - 7.-Name and-Addreas of New, Reglstersd Agent
Name
GUNDERSON, MKO P ESQ-— Rl e n e - -
1861 PLACIDA RD., STE. 204 Strest Address (P.0. Box Number is Not Acceptable}
ENGLEWOOD FL 342234948
City ' FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registerad oftice of registerad agent, or both, in the State of Florida. 1 am famiifar with, and accep!
tha obligations of registered agent. ) . '

IGNATU
SIGNATURE Sgnaiuse, fyped or printed name o registored agent and Lile ¥ applcable. (NOTE: Registerad Agent signahus required when revtsiating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable 1o Florida Department of State
Oue By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e Jacques Cloutier - Member Ul Dee e ' ' O3 Change ] adeiion | &
NAME . . . NAME -
1901 S. Tamiami Tr., Suite A -
STRECI ADORESS | ¢/ 5 STREET ADDRESS g
CATY-S1-1P enice, F1 34293 ony-s1-ze &
T o
RIE 0 ootz TILE Cchange [ Addition g
NAME B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
. WTE —— . —— - O)-peists- ——§-TME— —— [ thange— .[Z] Addition -
wee | . Mo L - e N — " : .
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST- TP cmy-51-2P .
mE ] Delete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIry-S1-2P ‘ ) ciTy-SI-2P
me [ Detete TITLE [Jchange {7 Addition
NAME RAME
STREET ADDRESS : ~ ) STREET ADORESS “
CImY-ST-1P CTY-ST-2P
e , O Detere T O thange [ Adeiton
NAME HAME '
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hiva the sama legal effect as if made under ocath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU,EE“:,“ 5@%‘@%’{E@UHHED l-—q- oL ‘1(4[ G443 W

AND TYFEJOR PRINTED NAME OF SIGNING MANAGING MEMBER, WAHAGER, OR AUTHORIZED REPRESENTATIVE Daytene Prone #




