2000 UNIFORM BUSINESS REPORT {(UBR)

BPPROVE
it

DOCUMENT # 197000000654

1. Entity Name

LETTUCE LAKE PARK ASSOCIATES, L.C.

FILED

0o pAT 2 Al
SEORETARY OF

Principal Place of Business Mailing Address

717 FREELING DRIVE

717 FREELING DRIVE

ToLbabae

0

95
ATL

-
5

sl A C.‘SF—:‘-J F'{_b{:ﬂUA

SARASOTA, FL 34242 SARASOTA, FL 34242
2. Principal Place of Business 3. Mailing Address
Sui{e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65-0770525 Not Applicable
Zi t 2Zi t i
P Country P Country 5. Certificate of Status Desired [} $5‘00 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W. BUDD MOORE
717 FREELING DRIVE
SARASOTA, FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City F L 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
Signaturs, typad or pnnted name of regislered agent and iile f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. ' MANAGING MEMBERS / MEMBERS 10. — ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE [ change [ Addition
NAME W. BUDD MOORE NAME
STREETADORESS | 717 FREELING DRIVE STREET ADDRESS
CIY-ST-ZIP SARASOTA, FL 34242 : CITY-5T-2IP
TITLE O pelete TITLE , [ change [ Addition
NAM ) -y Ll sy ——
NAME . ranETAD . SOooonoZs4nnE -4
STREET ADORESS STREET ADDRE ~05/24/00--01011 —-023
CITY-ST-2IP CITY-ST-2IP TSI ol gl
TITLE [ pelete TITLE [ change [ Addition
NAME _ NAME A . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Celete THTLE ~ {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 8T-2IF
TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME ¢
STREET ADDRESS - STREET ACDRESS
CI_T:V{ﬂAIIP CITY-ST-2IF
L .
ij [ Delete TILE [0 change [ Addition
NJ-. £ NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP R CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

§/a0

SIGNATURE: éf M =z

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

o,

1 d
Datz

Daytime Phones #

CR2E083 (11/99)



