2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L96000001030 Aé‘?éf{é%fg’&%f "

t. Entity Name
INTERLAKEN DEVELOPMENT, L.C. / 08-18-2002 90125 036 ****50.00
Principal Place of Business Mailing Address
12397 BELCHER RD.. STE. 270 12397 BELCHER RD.. STE. 270
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber 650698736 Applied For

Not Applicable

N Epﬁ . ?ountr;: : Zip Country 5. Certificate of Status Desired _ [].._. $5.00 Additional
=TT . S ST T ~ - T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSK, YALE
i 10875 SWe9 CT Street Address (P.O. Box Number is Not Acceptable)
= MIAMI FL 33156
>

‘"! City FL [ ZpCode

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

Signature, typed or printec name of registerad agent and title it applicable. (NOTE: Registered Agent signaturs reGuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TNLE MGR O Deiete TITLE [ Change ] Addition
NAME MOSK, MATTHEW NAME
STREET ADDRESS | 12397 BELCHER RD #270 STREET ADDAESS
CITY-8T-7IP LARGO FL 13773 CITY-ST-7IP
TITLE MGR 3 Delete TLE (7 change [ Addition
NAME MOSK, YALE NAME
STREET ADDRESS | 100875 S.W. 69 CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 331586 CITY-ST-7IP
e - 7T mee e ~ T T T Delete TITLE e e JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE . [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF )
1LE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited tiability company or the receiver or trustes.emiowerd to gxecute this report as required by Chapter 608, Florida Statutes. é é ?_ ) f

SIGNATURE: w/wpﬁ. Eﬁﬁ%ﬁQHED VALE Hos& /-?u'qa,j—/' /3 2002

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGiNG MEMBER, MA'NAGER. QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)
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