FILED

TE IL M
2004 LTCE LAY ConPANY Secretary of State

May 05, 2004 8:00 am

05-05-2004 90012 004 ****50.00
DOCUMENT # L03000041915
1. Entity Name
LAKE BUENA VISTA REALTY, L.C.
Principal Place of Business Mailing Addrass - 4 QU 4 3 1 3 7 .
C/0iRA E HATCH, IR, C/0 IRA C. HATCH, IR,
1701 HHWAY A14, SUITE 220 1701 HIGHWAY A1A, SUITE 220
VERO BF\ACH. FL 32963 VERO BEACH, FL 32963
s PR s URATIAR AL
Suite, Apt. #, atc. Suite, Apt. #, etc. 03262004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0676223 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggl":?:éﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

MName

HATCH, IRA C JR.

C/O HATCH & DOTY, P.A. Street Address (P.O. Box Number is Not Acceptable)

1701 HIGHWAY A1A, SUITE 220
VERO BEACH, FL 32963

City FL l Zip Code

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

SIGNATURE i
Signature. lyped or printed name of registered agent and tithe it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE MGRM _ _ [ Change XX Addition
KAME WESTON CAPITAL ASSETS, L.C. - NAME Buena Vista Holding Group, L.C.
STREET ADDRESS | 1701 HIGHWAY A1A, SUITE 220 smeerapnpess | 1701 Highway AlA, Suite 220
CiTY-ST-2IF VERQ BEACH, FL 32963 CITY-ST-2P Vero Beach, FL 32963
TILE [ pelete TITLE ' [Jctenge [ Addilion
NAME NAME
SIREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P CITY-57-2IP *
TIME 7 Detate TITLE ! ) Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete. TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-2I9 GITY-ST- 7P
TMLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee enpo / this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fra C. Hatch 4o 772-234-4711

SIGNATURE AND TYPED OR PRINTED REME-0rSGNING IMNAGIN%MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

e




