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

02-20-2003 90024 036 ****50.00

.“_

2003 LIMITED LIABILITY CONMPANY ,
UNIFORM BUSINESS REPORT (UBR ‘

DOCUMENT # LO2000021279

1. Entity Name
LAKE BARTON, LLC
' Principal Placa of Business Mailing Address
S300 EAST GRANT STREET 5300 EAST GRANT STREET
ORLANDO FL 32812 ORLANDO Ft 32812 -
2. Principal Place of Business 3. Mailing Address ”"Hm m " " "m " " m” "m "", "" "m W ’ "m m‘ ""
Suite. Apt. #, etc. Site, Apt. #, ste. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L —/ FE 2522, [Nt Applicable
N - L4
zp Country Z Country §. Certificate of Status Desired ] $5.00 Wﬁonal
] Fes Requirad
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent
S - e Lt } Nams. ... . SR e~ et s — 2% VN NI
—==|  —-—MiMS-WILLAM-CRIESG
320 NORTH MAGNGLIA AVENUE, SUITE A-3 Sireet Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32801
City FL , Zip Code
8. The above named enlity submits thiz statement for the purpose of changlng iis registered ofice or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Sw;vmo.wpoduphmdmofmgiundmmm&hﬂappﬁcabh, :Noremwmmmmmwmmm) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE “MGRM [ Detete TITLE (dctage [ Asdition |
e SMITH, WA - N g
staeeT aponess | 5300 EAST GRANT STREET STREET ADDRESS g
CITY-ST-ZIP ORLANDO FL 32812 CITY-S7-2p @
e “MGRN— £ pette me Octe 0 agohion | &
HAME SMITH, FRANCES W ! NAVE
sreeevapoess | 5300 EAST GRANT STREET STREET ADDRESS
EITY-57-2iP ORLANDO FL 32812 CIY-ST-7IP
me R A i N = sy [T e+ e s () Change [ Addidion-
KAME _f hae
T [ TSTREET ADORESS [ STREET ADDRESS
CITY-ST-21P CAY-ST-2P
e 7 Delets TTLE [(J€hnge ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-ZP CiTY-$T-2P
L (3 Detete e (1 Change [ Addiiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CNY-SI-.2IP CITY-ST-2IP
TIMLE J petets TME [JcChange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-51- 0P
1. | hereby certify that the infarmation supplisd with this filing does nat qualify for the exemption stated in Section 119,07(3)1). Florida Statutes, | further cerlity that the information
indicated on this report is true and accurats and that my signature shall have the same legal eftect as if mada under oath; that | am a managing member or manager of the
limited liability company of the recelver or trustes ampowered to executs this report as required by Chapter 608, Florida Statutes.
— )
o e S ey
SIGNATURE: Bl ,.JN/} JHF Z un%ﬂ.— iy /'é 3’5@?27—74 b
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING & OF AT REPAESENTATIVE i Oate Duytime Frang »
||




