2000 UNIFORM BUSINESS REPORT (UBR)

= ;
HOCUMENT # | 98000003372 -
' : . - SCRETARY OF STATE
LAKE EMMA PINES DEVELOPMENT L.C. ' OIVISTON OF cos PaRATIons
i .
Principal Place ot Business ’ , Mailing Address 0 AUG 3 ' nH ,U' 02
222 SOUTH NEW YORK AVENUE. SUITE 3 ' 222 SOUTH NEW YORK AVENUE. SUITE 3
WINTER PARK FL 32789 o . WINTER PARK FL 327894265
e — DT
Suite, Apt. #, et‘c. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State ‘ B - |. - City & State = — - - - - ~FEI'Number =——" """~ - — ==~ " | "IApplied For
5‘7 \35 ‘7“:] 76;5 Not Appficable
Zip Country Zip Country 5. Certiicate of Status Desired [ fg'ggqlﬁfe‘g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
GARO THOMAS C : Street Address (P.O. Box Number is Not Acceptable)
222 SOUTH NEW YORK AVENUE SUFI'E 3 :
WINTER PARK FL 32789 -
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 Flerida.

SIGNATURE N
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State
9. MANAGING MEMBERS,’MEMBERS 10. ADDITIONS/CHANGES
e MGRM . : LT - [ peete TITE [Jchengs [ Addition
nave GARO, THOMASC - nawe e 8 e
smeey wuomsss | 222 SOUTH NEW YORK AVENUE, SUITE 3 STREET ADDRESS U'ju':,’j?{?; %iﬁjﬁ:%liﬂﬂl =
CITY-3T-7IP WINTER PARK FL 32789 . CATY-ST-2IP . {
TLE ‘ MGRM' ™ petete TITLE
— HONAN, SCOTT G nane
SIREET NBIBENS- |- 299 °SOLTH NEW Y ORK:AVENUE,; SUITE3 . - STREEY NDORERR S - T
CITY-87-2(P WINTER PARK FL 32789 CITY-$T-2IP
TTLE - [ petete TITLE . [ thangs [ mcdition
NAME A - ' NAME
STREET ADURESS | - STREET ADDRESS
ory-sEue | ' ) CITY- $T-2IP
Tine Ll O betem me O] cnange [ Aeartion
NAME NAME
STHEEYT ADDRESS ) STREET ADDRESS
CITY-ST-2P 2 CITY-$T-ZIP
TIME . T petots TINLE [ change [ Aadiion
NAME NAME
STREET ADREZS E ’ : STREET ADDRESS
CITY-3T-ZIP - . CITY-$7-71P )
TILE ) ’ Cloetets = | TmeE R e ) I changs [ Additien
NAME ‘ MAME
STREET AUDRESS | - P . e e STRECVADURESS | =
“CIFY-$T-21P ‘ CITY-ST-7IP

11. | hereby certify 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 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ILNATLIRE REQUIRED $-23-co  (Fo3)$an et

AND TYPED OR PRINTED MAME QF SIGNING MANAGING MEMBER OR MANAGER Date /6ayl|me Phane #

SIGNATURE:

3 (9/99)

CR2EQS



