FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # L02000028984 Sec
1. Entity Name LO 0000 898 05-01-2003 90077 013 ****50.00
LAKE BERNADETTE, LLC
Principai Place of Business Mailing Address
4104 WEST LINEBAUGH. SUITE 100 4104 WEST LINEBAUGH, SUITE 100
TAMPA FL 33624 TAMPA FL 33624
| T IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33-—:—.1 037155 Nat Applicable
Zip Country Zip Country 5. Certifcate of Statvs Desved [ $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ [, - - - - 'Name""‘-’?i‘"h- - s - * —— La=TTi.s T ™
JOHNSON, LEONARD H ESQ.
37337 MER|D|AN AVENUE _ Street Address {P.O. Box Number is Not Acceptable)
DADE FL 33525 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : !

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SAG A Mo CRV=E 96 b1'eY]) President 4/28/2003 813-960-8966

SIGNATURE AND TYPED 01 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylire Phone #

:

CR2E083 (10/02)

Signature, typed or pr‘m!er; r;:a'ma of regi:;te.red agent and titte if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TITiE President Ccnange [ Adeition
NAME NAME Timothy F.Mobley
STREET ADDRESS SRETAODRESS | 4104 W. Linebaugh, Suite 100
CITY-5T-21P CITY-ST-2IP Tampa, FL 33624
TITLE [ Delete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
unE | - oz e b Dol AT e e e __[)Change  []Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
ITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



