~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LATO0000AO65Y
1. Entity Name ‘
LETTUCE LAKE PARK ASSOCIATES, L.C. FILED
01 ‘_,” H / 3 1' y
Principal Place of Business Mailing Addrass JLT2 MG 47
L.cr TARY GF STATE
ALLANASSEE, FLORIDA
2. Principal Place of Business 1. Malling . }
717 FREELING DRIVE SAME AS BUSINESS
Suite, Apt, #, elc. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
SARASOTA FL 65-0770525 Not Applicabie
34242 Country Zp Country 5. Cortcato of Staus Desired [ ?gg?qﬁm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragi;hred Agent
Name ’
~W+B.~ MOORE e = bl SGACT - =
717 FREELING DR Stroet Address (PO, Box Number is Not Acceptable)

SARASOTA, FL 34242

o FL [>%®

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida,

- "L-_—.___a.‘.ﬁ P sk

SIGNATURE .

R DG or prinked name. of regretered agent snd tife # apphcabie, (NCTE: Ragislered Agerd signetue recuiead whonreivstotiog) =~ | .. oo 495'3_”~__~.u~ b

9. This corporation I8 aligible o satisfy its Intangible 10, Bt Cmmﬁi ‘ 55‘0"6»:
Tax filing requirement and elects 1o do so. Election on Financing ay Be™
{See criteria on back) m Trust Fund Contribution, f Added to Fees

1% OFFICERS AND DIRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e MANAGER/MEMBER Closes ] me A ] Dl chae L1 Adition

NAME WILLIAM B. MOORE HAME =N !I_I-il--—}.-«i --:':l".'-‘_,m_..-::-

swesTaoness | 717 FREELING DR SIREET ADDRESS 07 18/01--01023--019

cr-st-2¢ - {SARASOTA, FL 34242 CAY-ST-2P ool (0 s, 00

TmE 3 eiete TRE ] Chawn [ Addttion

HAME O . ;

STREET ADDRESS STREET ADDRESS

CFY-ST-28 ' CITY-5T-29 ;

mE [ Delete TmE . Johange [ Addition

e ! HAME

STRECT AUDRESS - - - STREET AQORESS. | -

oTY:ST-29 . CAY-51- 2P _

me > O Delete me [cnange [ Addition

NAME NANE

STREET ADDVESS STREET ADDRESS |

CaTY-ST-29 CTY- ST-2P f

TME [ ostets TmE - | [JCenge (2] Addition

NAME RAME ¢

SIREEY ADDRESS STREET ADGRESS '

oTY-5T-29 - cmy-s1- 19 ]

TE e e ot -Dvese . fTHE St _l ‘_i:]ﬂm E]Addmun =

NAME ) e oL T T T S . (R T ST ..;;-1';'..{’ RV T

SIREETADORESS | = -~ ) - '~.”' . "."r"'v' 3 WW Fy et

-S| r X A e LA MO

13 ihefabycerﬁfyﬂ'laimemfomahon pliedwrﬁths%dmmtqua,lﬂyfﬁﬂmm(empﬂmstatadeecﬁmﬁSD 3K, Hoﬁdasmnmlfumeicenifymsimlm‘mnahon
micatadmmlsreponormppmmlrepoms accurate and that my signaturs shail the same legat a8 if made undef cath; that | am an officer or dlrector- -
or the receiver o rusiee empowerad 1o execute this report as required by Cliapter. 607, Florida Statutes; mdmatnwrwnewhalockﬂoramﬂlf

- charqedormanatmd'mm h an reas, with ail other like empowe e
SIGNATURE: W{_// WILLIAM B. MOORE V/Z 7/ "/

3 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daeine Phone #

Ll by —

CR2E034 (11/00)



