= OFEIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRI ua y

Oaytime Pl‘ma #

-

2003 LIMITED LIABILITY COMPANY May 051%(}3(:)]3) 8:00 a §
1. Entity Name 05-02-2003 90573 036 ****50.00
CUMBRIAN LAKES LC
Principal Place of Business Mailing Address
425 WEST COLONIAL DRIVE. SUITE 204 425 WEST COLONIAL DRIVE. SUITE 204
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc. Sute, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
< ~ A5 PV Not Appiicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: DR e YT — | Name— . — PO == - —
WOOD JONATHAN D ESQ. :
425 WEST COLONIAL DHIVE, SUITE 204 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. } am familiar with, and accept -
the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registered agent and 11l if applicabla. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
me MGR O Oelete TmE O Chenge [ Addition | &
NAME WOODS, JONATHAN D ESQ. NAME =]
STEET AD0RESS | 425 WEST COLONIAL DRIVE, SUITE 204 STREET ADDRESS 8
GITY-S7-2IP LANDO FL 32 CITY-ST-2iF &
OR 804 i
TILE (] Delete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-S7-2IP
Tme - = ) O Dalete Jf e . [Jchange [ Addition | ..~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE 3 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS , STAEET ADDRESS | -
CTY-ST-21P \ W"
11. | hereby certify that the information supplied with this i y for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate,ap ONlure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited fiability company ar ihe receiver of - -' te execute this report as required by Chaptler 608, Florida Statutes.
SIGNATURE:



