2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&ljmﬁ/' ENT# 98000002859 s
SECRETARY OF &
EASTLAKE PROPERTIES, LL.C. oV ST L boR PORATIONS
Principa! Place of Business Maiting Address 00 UCT ’S ﬂﬂ “' 02
1600 NORTH GASEY KEY ROAD 1600 NCRTH CASEY KEY ROAD
QSPREY FL 3422% OSPREY FL 33229 4 ) ‘
2. Principal Place of Business 3. Mailing Address H"I"" I‘l ‘Il mm II“”II" Imlllm II”I ”Il” ”"II m’ ‘|I|
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE| Number Applied For
. 650881824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eesegg; lﬁf;gﬁ"“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - R - . Name . —_— - - -
JONES, JEFFREY F Street Address (P.O. Box Number is Not Acceptable)
1600 NORTH CASEY KEY ROAD
OSPREY FL 34229 . , .
! City FL Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

SIGNATURE

Sigrature, fyped of printed name of registered agent and title if applicabie. {NOTE: Registerad Agert signature required when reinstating) DATE

_ FILE NOW!!! FEE IS $50.00.

Make Check Payable to Department ot State
g, MANAGING MEMBERS / MANAGERS 14. ADDITIONS { CHANGES
TMLE MGRM . [ pelete TITLE o [ Change (] Addition
NAME JONES, JEFFREY F ) NAME
STREETADDRESS | 1600 NORTH CASEY KEY ROAD Co STREET ADDRESS
Cy-ST-29 OSPREY FL 34229 CITY-5T-21P
TITLE 3 pelete TITLE S [J Change [ Addition
NAME N R : TOOQOOZd2E5SS 7T ——2
STREET ADDRESS STREET ADDRESS —10/18/00--0104 7002
CITY-8T1-2IP CITY-ST-2IP »**”'*5”. DD *****E‘D’ ,‘!D
THE N ) [ Detete TINE o _ ) [ Change [ Addition
e . . . NANE , - . - :
SUREET ADDRESS STREET ADDRESS
CITY-ST-TP I GITY-ST-2IP ‘
TE O oeiete ME X ' Clcrange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP TR T N CITY-ST-2p
me [ T . O pelete TITLE - : [ Change [ Addition
NAME ST NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE;. . O pelete TITLE [JcChange [T Addition
NAME ™ . NAME ) .
STREET ADDRESS STREET ADORESS
onv-st-Bp GITY-ST-21P

11. | hereby certity that the 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 report is true and accurate and that my signature shail have the same jegal effect as if macde under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowerad Y0 execute this report as Tequired by Chapter 808, Florida Statutes.

PBRIEEPED, £ JoNeS  9fas/oo 74/ 944 SY</

Daytima Phone #

SIGNATURE:

gegon WAME OF SIGNING MANAGING MEMBER OR MANAGER 7/

CR2E083 (5/00)



