2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002859
1. Entity Name. L SO UL 7;60 ;ﬁ‘
EASTLAKE PROPERTIES, LL.C. Pl i
o 01 T
Sl i S g
Principal Place of Business Malling Address —— ‘
1800 NORTH CASEY KEY ROAD 1600 NORTH CASEY KEY ROAD T?“i!} S ETATE
OSPREY FL 24228 OSPREY FL 34228 . PALLAAASSLE, FLOGIDA
‘ ' D O

2. Principal Place of Business $. Mailing Address ‘ '

Sulte, Apt. ¥, etc. Sulle, Apt ¥, oic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For

' . 650881824 Not Applicable
ap CW."W Zp Courtry 8. Certificate of Status Desired () fi%‘ﬁw“'
6. Name snd Address o1 Current Registerad Agent K 7. Name and Address of New Registored Agent
Name -

JONES, JEFFREY F Steet Adaress (PO, Box Number s Not Acceptabie)

1600 NORTH CASEY KEY ROAD

OSPREY FL 34229

Chy FL | ZrCoce
!

8. The above namad entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE — _ —
Signature, typed or prined rame of registersd agent and fitie # appiiceble. (NOTE: Reg: Agers pig regured when o DATE

9. MANAGING MEMBERS / MEMBERS ADDITIONS ) CHANGES

TLE MGRM . T Deints e [DICrange [ Addition

HaME JONES, JEFFREY NAME

STREET ADDRESS | 1600 NORTH CASEY KEY ROAD STREET ADDRESS

ciy-S3-2p om FL m CHY-ST-21P

TTE [ Detete TME Cithange [ Aadition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY, ST-2P

NILE ' ) O Delsta TOLE

NAME ) NAME

STREET ADORESS - STREET ADDRESS

CIFY- ST-TP Y- 5129

inE 1 Delets TITLE [OChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 1P CITY-ST-ZIP

TME ) O oeiete TLE O Change ] Addition

NAME T NAME

STREET ADDRESS STREET ADORESS

CITY- §7-2P : CiTY-57-29

e O Devew . me [ Change ) Aadition

NAME NAME

STREET AQRESS | ° : ) " | STREET AoORESS

ome-5T-20 ! CITY-57-2P

11. | Cigrby certity that the information: supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
intaCatad on this report is true and accurate ard that my signature shal! have the same legal effect as If made under cath: that | am a managing mermber or manager of the
limited fiabifity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes. : .

PRESIDENT Sfsolrens P4l T b 1815

o Of AUTHORIEED REPMRESENTATIVE Date Gaytime Prone #

SIGNATURE.

sl W




