2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000000376. _ | FILED
0.

1. Entity Name

JOHN'S LAKE COMPANY, L.C. 0l APR 2L AM 9: L3
— , — SECRETARY OF STATE
Principal Place of Business Mailing Address TA Ll. ii\ H A Sc‘- F E H_OR { DA
5640 BROOKLINE DRIVE 5640 BROCKLINE DRIVE
ORLANDO FL 32619 QRLANDO FL 32819
]
2. Principal Place of Business 3. Mailing Address ”"“m II”I! “lml Hlllm Ilm IIm "l“ |I”||”||”I |l|| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber Applied For
' - 59-3505047 Not Applicable
Zip Country <p Counry 5. Certificate of Status Desired 0O ?ese.ggq lﬁs:gﬁc’”al

6. Name and Address of Current Reglstered Agent - 7. Name a'nd Address of New Registered Agent
o - N . oo 2| Name.. e . — - . -
BAXTERv CHARLES M Ii Street Address (P.O, Box Nurnbe; is Not Acceptable)
5640 BROOKLINE DRIVE. : : :
ORLANDO FL 32819 . ‘ '
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 !
DATE

Signature, typad or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating)
FILE NOW!!! FEE IS $50.00 . . | : —
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MGRM LA Detete TIME if M Ne é; ,l_ &J, Chefange [ Addition
N BAXTER, CHARLES M Ii e ¢ Jelel é’“%‘ W
sTReeT ADDRESS | 5640 BROOKLINE DRIVE STREET ADDRESS @E} L e KN
on-s-2P | ORIANDO FL 32819 ov-size | Oplavdo Ff 33819 . —
e MGRM I Delete Tme - BUB%%]{E?@}D?' X %B__@ﬁdmgn
NAVE STANDLEE, JOAN NAME wRrkNs0. 00 w50, 00
STREETADDRESS | 28415 LAKE INDUSTRIAL BLVD. STREET ADDRESS . *
CiTY-ST-2IP TAVARES FL 32778 CITY-§T-ZIF ' '
TRE [T Delete TIMLE - [Jchange [ Addition
MAME ememme = s D i
STREET ADDRESS | - ‘ - - TUT R STREET ADDRESS | T e e
GITY-ST: 2P CITY-ST-2IP ’
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP o ; CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME & NAME
STREET ADORESS STREET ADDRESS
mw-sf:zw CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is frue and accugate and that my signature spall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th Teceive rey 1o exgoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | AU ‘fﬁ(}/l?ﬂ”"“: GO ,

4 o

p

i 2280 {07-214- 1447

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytima Phone #

4V 2465000

~~ CR2E083 (11/00)

‘e

AE



