2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003415 e ewn 2 FILED
1. Entity Name i ™. 0l @?ECRETARY OF STATF
LARK PROPERTY MANAGEMENT, LLC : 3 OIVISION OF-CoRPORATIONS
QOMAR 13 PH |: 13

Principal Place of Business Mailing Address
11500 - 47TH STREET. NO. 11500 - 47TH STREET. NO.
CLEARWATER FL 33762 CLEARWATER FL 33762-4955
N N L

Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Apptied For

. 59—3549783 Not Applicable
4p Country ap Country 5. Certificate of Status Desired [ ?E’se'ggqlﬁ:ﬂ“onal
6. Name and Address 9! Current Reglsle!-ed Agent _ j + 7. Name and Address of New Registered Agent

Name

HINES, JAMES P ESQ.
HINES & ASSOCIATES, P.A.

Street Address (P.O. Box Number is Net Acceptable)

315 SOUTH HYDE PARK AVENUE

TAMPA FL 33606 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

Signature, typad or printed name of ragistered agent and title f applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
. il '
. ﬁ}LE NOW!!! FEE IS $50.00
Make Ch’ieck Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGRM : [J peieto TmE IS ] v e (A
- KEMBERLING, LEE R naue BLIOLILS L
s wvoness | 11500 - 47TH STREET, NO. sraceT xopecss b T iR
orr-sr-2e | CLEARWATER FL 33762 CIFY-£T-2IP FRERELLL UL sebssat], LU
WILE [T potere TITLE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY- 3T- 1P eirv-sT-ap
TME T o e - [ change 7] andrtion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-71P CITY-3T-7IP
TILE [ petems TmE [ change [} Additton
NAME NAME
STREET ADDRESS STREET ADDRESS \\3(
crv-gr-zp " CITY-8T- P _@ N
HTLE {1 petstn TITLE N [Jchangs [ Adiition
NAME NAME
STREET ADDREZS RTREET ACDRESS
CITY-37-2IP CITY-§T-2IP
TITLE 1 pete TITLE [Jchange [ Additton
NAME NAME
ETREEY ADCRESE STREET ABDRESE
CiTy-51-1P CITY- ST-11P

1t ha;éby certify that the information supplied with 1his filing doggrnot gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrfature shali have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the rgagiver.o-trastge gmpewered to ey boute this repart as required by Chapter 808, Florida Statutes.

o280 7577 2525

Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



