2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT # | 02000024272

1. Entity Narme

LAKE TIME, L.C.

Principal Place of Business

ATTN: JUAN BARILLAS
7436 PARK SPRINGS CIRCLE
ORLANDO FL 32835

Mailing Address

ATTN: JUAN BARILLAS
7435 PARK SPRINGS CIRCLE
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

[

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-02-2003 90074 035 **%*50.00

[J CHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FEI Number Applied For
f/" %‘5’ é 3 34‘ Not Applicabie
P Country Zp Country 5. Certificate of Status Desired O gese'ggql_':?:;“o"a'
- _6._Name and Address of Currant Registered Agent 7. Namea and Address of New Registered Agent
Narme
CALDWELL, PAUL M TuAN ¢. & AR {LLAS
" Street Address (P.O. Box Number is Not A table)
25 TOWN CENTER BLVD., SUITE 'C 7430 FAril " SpE NS IR
CLERMONT FL 34712
OR LANDO FLORA DA 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing j
the obligations of registered agent.

SIGNATURE

4/27/03

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primed name of regis!

rod a#em and titks it applicable. S

{NOTE: Registerad Agent signature raquired when reinstating)

T pate

FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

[: MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O3 Delete TITLE [ change [ Addition
NAME BARILLAS, JUAN NAME
STREET ADDRESS | 7436 PARK SPRINGS CIRCLE STREET AODRESS
CITY-ST-2P OHLANDO_FL 32835 CITY-5T-2IP
TNLE [T Detete TITLE (1 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
STMLE=— = — e 1 Dalete TTMET T e s [T Change ™ [}Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shal! have thg,same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugfee empowered to execute this re,

RER 73

IAGER, OR Aﬁ'l‘HOH&ED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR an'rﬁa yus OF SIGNING MANAGRYG MEMBER, MAN

rt as required by Chapter 608, Florida Statutes.

407- 234 |74/

Date

Daytime Phone #

%

CR2E083 (10/02)



