2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L97000001160

1. Entity Name

LAKE TARPON VILLAGE, L.C.

Principal Plage of Business
43 VILLAGE GREEN WAY
PALM HARBOR FL 34684

Mailing Address

43 VILLAGE GREEN WAY
PALM HARBOR FL 34684

2. Principal Place of Buginass

3. Mailing Address

Suite, Apt. #, etc.’

FILED

01 HAY -2 PM |: 38

~ SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AU D

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 6333 Applied For
59-347 Not Applicable
L dp . .- Country | Zi Countr it
e Y P LY |.B.-Corlificate of Status Desired___[1___ 9900 Additional
Fee Required b

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsiered Agent

~SANDERSOE—

Street fddress (P.O. Box Number is N61 Acceplable) )
43-VILAGE-GREEN-WAY- Zo STER (._.m? m an Q%;;m ent, Tne
ALM-HARBER-F--34684 .
P ﬁ 2880 Schaeor. De 4o
s y v <l Patnelsbu 24, FL | $35%¢

T Marld Sheops

8. The above named engi brpfts fifs

SIGNATURE __

%alure. typed or printed namse of registared agent and lite if applicabie

ateshenjfor the purpose of

anging its -egistered office or registered agent, or both, in the State of Florida.

[ N9K Stoops

%QZO/

(NOT! Registerad Agent slgnatura reguired whs{reins!aling)

DATE

[ [} |
FILE N|l Wi FEE IS $50.00
Make Check PT )atile toDe ‘ar%ment of State .

S1EO05-——5
~[5/24/ 0 —~011033-~014
ksl 00 b0, 00

i 2

9. MANAGING MEMBERS /MEMBERS Y o. ADDITIONS / CHANGES

TITLE MGR 3 Delete TITLE oy - [] Cnange w}\nditim
! navi DODRILL, ROGER we | Jwiivem Shudzmeon

steet aporess | 48 PLYMOUTH CT. smeeraooness | Y Concerd Lon<
+omv-stze | PALM HARBOR FL 34884 - av-si-28. | Pakon 1A o 1 N

TMe MGR Delete TTLE Mol _ ’ [ Change [ Acition

HAME CANFIELD, JM NAME Johne Tian

strect ADDRESS § 261 PHILADELPHIA BLVD. SREETADDRESS | w2 Ded—€ comnt  Cotr 'L

orv-st-zr | PALM HARBOR FL 34684 o s | Pl ey Dar £ SHGEN

T MGR 50 Delete TMLE Mk S Ccrange ) Adaition

NAME LEIS, DIXIE V NAME oL YY1t g oy

STReET ADDRESS | 280 BEACH COURT STREET ADDRESS g Ph‘.\ O.ALJ%\D Nia E'}{ Vcl

erv-srze | PALM HARBOR FL 34584 GITY-s1-2P Raccol, Ht SHODY .

TITLE MGR 1 pelete TITLE mail i £ Change Ij}\ddi.tiun
" NAME VOGEL, AUDREY R NAME Cuecnge E1US P e

street aookess | 167 INDEPENDENCE AVENUE STREET ADDRESS 27 LJ‘\ Liiay~

CITY-ST-7P PALM HARBOR FL 34684 . CITY-§T-2P p()l R ana\pa p( 3_[(‘,@[ )

TITLE MGR [J pelete TITLE MGH L{J - [ Change [N Acdition

NaME ! PRATHER, JAMES NAME AN (V.91

streeanokess | 247 INDEPENDENCE AVENUE STREET ADDRESS OT-]"-; 'D\_(.i}u{ CM .

crv-si.ze | PALM HARBOR FL 34684 CITY-ST-2IP (Y Waa) \43410_0( _@1 LB

TImE MGR T Delete TILE 4 O change  [J Addition

NAME DUNN, KAY NAME

sTreet aDckess | 76 LIBERTY WAY STREET ADDRESS

crv-st-zr | PALM-HARBOR FL 34684 - — CITY-ST=2P . o

11, § hereby certify that the information supplied with this filing does not qualify f: v the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify thal 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 cormpany or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e B

? y i ¥ Gl o 5
=3 _,'jj :

T
N
o ¥

SIGNATURE AND TYPED OR Pﬁlﬁ

WE OF SIGIING MANAGING MEMBER, Ms NAGER, OR AUTHORIZED REPRESENTATIVE

vfac/o) 17845814

I:ra/ta Caytime Phone #

4v 282200

CR2E083 (11/00)



