-~

g - FILED

A N Apr 16,2004 8:00 am
2004 LlMlTESULA%BAEIJg Rg:_oulnmv 3 ecretary of State

03-01-2004 90317 018 ****50.00
DOCUMENT # L03060003733
1. Entiy Name
LAKE MARY ASC REALTY, L.L.C.
Prncipal Place of Business Maling Addross
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD 34003440
PLANTATION, FL 33324 PLANTATION, FL 33324
i ) "I :\'
T S IR mA AT
Sche, Act. 8. sic. Sk, At #. etc. 02172004  Chg-LLC GR2ECE3 {10/03)
City & Siate City & Siate 4. FE! Number Apphad For
I3-1(C 3822 Not Appiicable
zp Couniry m Counzy 8 Cortficato of Status Dosied [ fi&*‘,:;‘w
&_fame and Addrves of Current Repletored Agent 7. Name and Addrsaa ol New Regiatered Ageni -
- - - . - - «] Nama. - - m—t— . [ - -
C T CORPORATION SYSTEM -
4200 SOUTH PINEJSLANDROAD. . __ . -Stiaet Acdress (P.0. Box Numberio Not Accepabea) = - . . \T
- PLANTATION; FI—33324 et S -
Cay FL Ilecm
8, The above named entity submils this stmement for the purposa of ging ita rogi office or regi d agen, or both, in the State of Fiorica. | am famliiar with, and accent
the obligations of registered agent. }
SIGNATURE .
Bigrmay, yped of pririn narmes 48 regi s spand wrsl Wi i aocikietie, NQTE: Rogiatiend AQant SGrdiure Arduitec wit e felfhiagrg) DATE
Fes Is $50.00 Make check payabie to
May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS _ 10, ADCATIONS/ CHANGES
e Manager £ pess e D Crarge [ Advition
e Sean 0'Neal hae
STREET ADDRESS . STREET ADDRESS
200 Station Way S D
ore-51-2¢ IT0vs Grande GA 5%230 C-5T-2¢
e Manager O Deietn e Oare [ Adddion
] Hgg?rd Sakowitz ot
smetaooness | 1 Medical Center Dr STREEY ADOESS
evsre | Orange City, FL 32763 omy-s1- o
WE Stephen Keed Clow e Clomee [ asdion
NAME 1984 Alaqua Dr. - NAME
“smenaress | Longwdods *FL 32763 o STREET ADDAESS T Te—=c ‘ v
-1 one-51-7p :
et Manager Dt ) FY e - vyvA
it Gregdry George. L
smouoress | 200 Station Way Suite D ) SEETApRES e o -
SIS TAYFOVO Grande CA 934207 T T pevsim
mE Manager [ Delste [ O change L3 Asdition
L eve Ha rstrom- L
STREET ADDRESS %5 03 m%x% Terr. STREEY AUORESS
an-stTp Shawnee, KS 6 216 TS )
e [ peten TE Conp  [Oaion
W . WANE
STREEY ACORESS STRGEY AQURESS
ony-s1-7e cY-51-2»

11, | hivaby certify that the information guppliad with this filing does not quallly for mmmlpnmmmm&cimllso‘f(a)(:) Hnriusmmu1mmrymuuwm
ingicated on thia report s e and accurata and thaf my signature gha!l heve Tha same legal etlect as il rade Under cath; tha! | am & MANKQING MeMber Of MErsge o
limitod fiabiity company or the FCEiver of trustogEmpowered 10 exocuts this report A8 requred by Crapter 603 508, Plorics Gmites

7 ;/ay/at/ 5~ ?7‘/~¢539~

3

SIGNATURE:
HONATUREL




