2003 LIMITED LIABILITY COMPANY

FILED
Apr 30,2003 8:00 am

1. Entity Name

7343 LADY LAKE, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000021306 '

ecretary of State

04-30-2003 90178 021 ****50.00

Principal Place of Business

1601 BELVEDERE ROAD. SUITE 407 SOUTH
WEST PALM BEACH FL 33401

Mailing Address

1601 BELVEDERE ROAD. SUITE 407 SCUTH
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

MAPES, PAUL
1601 BELVEDERE ROAD, SUITE 407 SOUTH
WEST PALM BEACH FL 33401

PR R R

City & State City & State 4. FEI Number Appiied For
13- 422809 (ﬂ Not Applicable
i ntr i it
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name .., _. ... - . L= mizaa . e B—

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | arm familiar with, and accept
ihe abligations of registerad agent.

indicated on this report is true and accura)
limited liability cornpany or the receiver g

SIGNATURE:

0 =
r:: W L sy

Fonn an e

TR el

SIGNATURE
Signature, typed or printad name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) 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
TMLE MGR O Deiete TMLE [0 Change [ Addition
NAME METZ, JOHN NAME
staeeT aDORESS | 1801 BELVEDERE ROAD, SUME 407 SOUTH STREET ADDRESS
orvst-2p | WEST PALM BEACH FL 33401 ci-sr-2°
TME [ petets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TNLE O pelete TITLE Ochenge [ Addition
NAME | ctao mmmge ) NAME [ - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE [ pelets TITLE [JcChange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delele TILE [ Change [ Additlon
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11. | hereby certity that the information suppliegAvitbihis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

& gplLthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ghnpowered to execute this report as required by Chapter G08, Florida Statutes.

-2502

Il @Y ~dwf

PR
SIGNATURE AND TYPED D?RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data

Caytime Phone #

0027196

CR2E083 (10/02)



