2000 UNIFORM BUSINESS REPORT (UBR) ‘ Q‘PPR}?&‘ED

DOCUMENT #  L96000001329 - FILED
1. Entity Name S
LAKE CAMILLE PLAZA LIMITED COMPANY ron 21 B30
crrRETARY QF SE@E
Principal Place of Business Mailing Address LLL thff\sc‘pf b L
4155 DINGMAN DRIVE DUANE JENIKULA
SANIBEL FL 33%? P.O. BOX 1671
SANIBEL FL 33957-16M :
Suite, Apt. #, stc. Suite, Apt. #, etc. (‘(\N\ DO NGT WRITE IN THIS SPACE
City & State City & State "4, FEI Number Appiled For
' 65—066856,5 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desire l O Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANIKULA, DUANE Street Address (P.O. Box Number is Not Acceptable)
4155 DINGMAN DRIVE
SANIBEL FL 33957
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
Signatur, typed or printed name of registered agent and title it appiicable. (NOTE Hegustarad Agent signature required when retnstating) CATE
; F!LE NOW!" FEE IS $50 w
Make Check Payable to Department of State
N - ‘ i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ] petete TITLE [CJchange [ Addition
NAME JANIKULA, DUANE NAME
smaeey anopess | 4155 DINGMAN DRIVE STREET ADDRESS
CITY- $T-1IP SANIBEL FL 33957 CITY- 3T-7IP
TITLE [ petats TITLE [Jehange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cITY- 3T- 2P L ) CITY-2T-7IP
e [ Deteta TILE [Jchange [ Addition
NAME NAME -
1000032944751 —— 7
STREEF ADDRESS STREET ADDRESS il r A
CITY-31-21P ciry-sT-1IP D"“'J U3700--01084--012
TITLE [ petsts me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIvY-ST-TP f
TITLE . . [ petets T ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-8T-Z1P
ME sty S Tet e A [ oetes e [] change [ Ao
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-1IP CITY- §7- LP

11. | hereby certify thal lhe 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+epedjs true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabiliy W the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

’f{")e- 22 2000 414724627

SIGNATUHE AND TYPED OR PRI NAME OF NING MANAGING MEMBER OR MANAGER Date Da*lme Phone #

SIGNATURE:

CR2E083 (9/99)



