2003 LIMITED LIABILITY COMPANY FILED §

UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # L98000003182 ecreta ry of State
1. Entity Name 04-29-2003 920026 015 ****50.00
'LEMANS LIMITED LIABILITY COMPANY
Principal Piace of Business Mailing Address
: LRl Sl ¥ S
1501 SHEPHERD ROAD. SUITE 5 P.O. BOX 6271
LAKELAND FL 3381t LAKELAND FL 33807
=P v AW
Suite, Ap. #, ste. Suite, Apt. #, atc. [} CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number 59-3546641 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ 99-00 Additionar
Fee Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ = e Name . . e - — I
CHRITTON, CHARLES P ' |
C‘(O WENDELL, CHR[‘”‘ON & pAHKS’ CHARTERED R Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature raguired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TITLE MGRM O Detete TITLE change [ Addition | &
NAME SEBRING (PHASE 1), LEMANS APARTMENTS, LTD. NAME 2
sreeT anoress | 1501 SHEPHERD ROAD, SUITE 5 : STREET ADDRESS o]
CITY-5T-2IP LAKELAND FL 33811 . CITY-ST-2IP ‘ &
TME MGRM 3 Delete TITLE O change [T Addition g
NAME SEBRING (PHASE 1), FIRST AMERICAN PROPERT NAME
smreeT 0okess | 1501 SHEPHERD ROAD, SUITE 5 STREET ADDRESS
CITY-5T-2iP LAKELAND FL 3381t CITY-ST-2P
| me _MGRM DOoeete. . I™ME_ < |. o o - e _[).Change [ Addition
NAME LAKELAND (PHASE I) LEMANS APARTMENTS LTD NAME
steeet aporess | 1501 SHEPHERD ROAD, SUITE 5 STREET ADDRESS
CITY-5T-7P LAKELAND FL 33811 CITY-5T-21P
TME MGRM 1 Deleta TITLE Ochange [ Addition
NAME LAKELAND (PHASE Il), LEMANS APARTMENTS LTD NAME
sTReET ApDResS | 1501 SHEPHERD ROAD, SUITE 5 STREET ADDRESS
CITY-ST-21P LAKELAND FL 33811 CITY-5T-21F
TITLE MGRM O Detete i [change [ Addtion
NAME LAKELAND (PHASE 1Ii) NAME
streeT Anoress | 1501 SHEPHERD ROAD, SUITE 5 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33811 CITY-ST-2P
THILE MGRM OJ Delete e [ Change ] Addition
HAME PINES, JACK NAME
sTreeT AD0REsS | 1501 SHEPHERD ROAD, SUITE 5 STREET ADDRESS
CITY-8T-21P LAKELAND FL 33811 CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trusigs S powerad to execute this report as required by Chapter 608, Florida Statutes.
N DL T e . r - -
SIGNATURE: Pt ’ 10668 4SS 03  363L99-2925
smuaypﬂuom’ﬁn OR PRINIEDWANE DF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phane §




