2001 UNIFORM BUSINESS REPORT (UBR)

|
|
l
|
DOCUMENT #  L98000003182 |
1. Entity Name <. :
LEMANS LIMITED LIABILITY COMPANY FILED i
2000 APR 27 PH.1: 30 |
Principal Place of Business Mailing Address ) I
1501 SHEPHERD ROAD. SUITE 5 P.O. BOX 6271 DIVISION OF CORPORATIONS |
LAKELAND FL 33811 LAKELAND FL 33807 ' TALLAHASSEE, FLORIDA ‘
I I RO IR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE E
City & State City & State 4. FEI Number _ Applied For |
‘ . 59-3546641 Not Appﬁcab!e
Zip ‘ Country Zp Country 8. Certificate of Status Desired D', :?g.ggalﬁg:?ional ‘
6. Name and Address of Current Reglstered Agent = -- 7. Name and Address of New Registered Agent i
Namae
CHRITTON, CHARLES P

Street Address (P.O. Box Number is Not Acceptable)

C/O WENDELL, CHRITTON & PARKS, CHARTERED

5300 S. FLORIDA AVENUE

LAKELAND FL 33813 City FL [ ZpCoce

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

SIGNATURE

i
i
|
I
!
|
|
i

Swgnature, typed or printed name of registared agent and title if applicable. (NCTE Registered Agent signature required when reinstating) DATE |
I
I
i
1

v 1
FILE Nj Mu Fee 855000 DDD% Q%%?D%Eégﬂn—l;‘ r
ie to D. f Stat ~Uad Sl = Tl
Make Check P: 'éb_e to Department of State FRRRRE0. 00 AR50, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
e MGRM 1 Delete TILE [ change [ Addition
HAME SEBRING (PHASE 1), LEMANS APARTMENTS, LTD. HAME _ . !
sweecr anoress | 1501 SHEPHERD ROAD, SUITE 5 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33811 CITY-ST-2P _
TITE MGRM : ] Delete TmE : . [ Crange ] Addition
NAME SEBRING (PHASE I}, FIRST AMERICAN PROPERT NAME '
sweeraonmess | 1501 SHEPHERD ROAD, SUITE & STREET ADDRESS
Grv-sr-ze || LAKELAND FL 33811 ! : | ovestze :
TITLE =" MGRM T [ Detete TILE o o ’ - © Ochaige [ Addion
NAME LAKELAND (PHASE |), LEMANS APARTMENTS, LTD NAME l
streer aooress | 1501 SHEPHERD ROAD, SUITE 5 STREET ADDRESS :
CITY-ST-2IP LAKELAND FL 33811 CITY-5T- 2P )
TITLE MGRM OJ Delete e [ Change  [3 Addition
NAME LAKELAND (PHASE {l}, LEMANS APARTMENTS LTD NAME
street aopeess | 1501 SHEPHERD ROAD, SUITE 5 STREET ADTRESS
arv-srze | LAKELAND FL 33811 oITY-ST-2P
e MGRM ] Delete TITLE ' . [ Change ] Addition
NAME Y, LAKELAND (PHASE ) NAME
staeeT aonaess, |- 1501 SHEPHERD ROAD, SUITE 5 STREET ADDRESS
CTY-ST-2IP LAKELAND FL 33811 CITY-57-1P ( (9
ME MGRM 7 Delete TILE o O change [ Additin:n
HAME PINES, JACK NAME i
smeeranpress | 1501 SHEPHERD ROAD, SUITE 5 STREET ADDRESS

11. | hereby certify that the information suppiied with thjs 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

peFat my signature shall have t e same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receaiver ;_.;ﬁh': SaalateWR=TZ Y- B o ur Tt i

g-this 1 1port as required by Chapter 608, Florida Statutas. |
r
|

SIGNATURE=="_ SIAEZ URE (1eatleds b JHodges 4/20/01 .

SIGHATURE AND TYPED oﬁmﬁ) NAME OF SIGNING MANAGING MEMBER, MAN. .GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

|
1
CITY-ST-2P LAKELAND FL 33811 CITY-ST-2IP |
|
i

4  Lr16100

CR2E083 (11/00)



