2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L96000001030 - - : FILED
1. Entity Name ’
INTERLAKEN DEVELOPMENT, L.C. - 0l APR 26 PH S: 5|
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL ARAS o E ' FL 0 Rm A
12397 BELCHER RD.. STE, 270 12397 BELCHER RD.. STE. 270
LARGO FL 33773 LARGO FL 33773
o A NG AT O
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' ) ) . 65-0698736 Not Applicable
Zip Country 4 Country 5. Centificate of Status Desired 1 ?eseggq lﬁ:’aﬂ“ma'

e - 6.-N and Addrass of Cutrent Reglstered:Agent ~—=~—.- =2 |~ cumds -7, Name and Address of New Registered Agent - === bass

¥

Namea

% MOSK, YALE

, Street Address (P.0. Box Number is Not Acceptable)
10875 SW 69 CT

vulAMI FL 33156

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.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent sighalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
T MGR 1 Deete T M&R T crange 1 adiion
NAME MOSK, MATTHEW NAME Mosk, Matthe w R #2770
seeT aooeess | 9500 S. DADELAND BOULEVARD, SUITE 606 sweTaoess |13 § 7 Belchrer
erv-st-ze | MIAMI FL 33156 ovsie | Lardo , i 3377 %
e, MGR (7 Delete TME MGER ﬂ Change L] Addition
NAME MOSK, YALE NAME Mosk ‘ale ot '
smeer 0oress | 9500 S. DADELAND BOULEVARD, SUITE 606 STREET ADDRESS | / 2 875" ) 69 .
omv-sr-2¢ | MIAMI FL 33156 oITY-ST-2P Mlan s, FL 23/ A
<fTITLE__, - el —emmme s e meme= [ Ppletp o= STITLE st | e e e S me = (5] Changs -~ - [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-ST-21P A cv-st-ze ooDoo4i1isd240-—-6
TITLE ] Delete TITLE —UasUd T e Addition
N NAME #4500, 00 eSO, 00
~LEEET ADDRESS STHEET ADORESS '
mﬁ‘ﬂ-zw . CITY-5T-2P
me” [ Delete TITLE [ change [ Aduition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ‘ , CITY-5T-ZP
TIME : {7 Detate TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-5T-2P CITY-ST-ZP

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. i further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member cr manager of the
fimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — GO PGELE HDSK  Qoptase __for0-0)  3ossly4%o8

SIGNATURE AND %ED OR PRINTED N*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

¢ 28100

I

CR2E083 (11/00)




