2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # L980000

1. Entity Name

182

LEMANS LIMITED LIABILITY COMPANY

Secretary of State

05-13-2002 90031 007 ****50.00

Principal Place of Business

1501 SHEPHERD ROAD. SUITE 5
LAKELAND FL. 3381t

Mailing Address

P.0. BOX 6271
LAKELAND FL 33807

TRV

2. Principal Place of Business

3. Mailing Address

(T T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am'

j
;
/
i
|

City & State City & State 4. FEl Number 59"3545641 Applied For
Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired ~ [ $5.00 Addtional
Fee Required
P 6. Name and Address of Current Reglistored Agent . _ - 7. Name and Address of New Reglstered Agent -
Name
grgnwlé%%EEL CHRISTFON 8 PARKS, CHARTERED Streel Address (P.O. Box Number is Not Acceptabie}
5300 S. FLORIDA AVENUE
LAKELAND FL 33813
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
Signeture, typed or printed name of registered agent and title if applicable. (NOTE: Rogistered Agent signature reguited when reinstating) DATE
FILE NOW1!! FEE I'5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES =
THLE MGRM O Delete TMLE O change [ Additin | S
NAME SEBRING (PHASE |), LEMANS APARTMENTS, LTD. NAME 2]
streeTanoress | 1501 SHEPHERD ROAD, SUITE 8 - STREET ADDRESS g
CITY-ST-ZiP LAKELAND FL 33811 CiTy-ST-2IP w
L MGRM [ pelete TITLE Clchange [ Addition 5
NAME SEBRING (PHASE I}, FIRST AMERICAN PROPERT NAME
staeer a00Ress | 1501 SHEPHERD ROAD, SUME 5 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33811 CITY-5T-ZIP
B (117 S MGRM ~ - - — - ™ "TODelete me YT 7 T . “C)Change  [J Addition -
NAME LAKELAND (PHASE 1), LEMANS AP, ENTS, LTD NAME
seeT aoress | 1501 SHEPHERD ROAD, SUITE 5 STREET ADDRESS
CITY-ST-7P LAKELAND FL 33811 CITY-ST-2IP
TME MGRM ] Detete e O] Change [ Addition
NAME LAKELAND (PHASE Il), LEMANS APARTMENTS LTD NAME
staeet apDRess | 1504 SHEPHERD ROAD, SUITE 5 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33811 CITY-ST-7IP
TILE MGRM [ Delete TITLE [J Change [ Addition
NAME LAKELAND (PHASE I : NAME
streer aporess | 1501 SHEPHERD ROAD, SUITE § STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33811 CITY-ST-2IP
L MGRM 3 Celete TLE {Jchange [ Addition
NAME PINES, JACK NAME
sTReeTA0DRESS | 1501 SHEPHERD ROAD, SUTTE 5 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-ZIP
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is trus and accuralg.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 company or the receivesd tee empowered to execute this report as required by Chapter 608, Florida Statutes.
TunE meCarlton D. Hod (83) 64b-
SIGNATURE: _/ ATURE REak ._JD ges q~aS 0 &3 él',éy \/égo
SIGNATURE AND TYPED OR Wlanma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




