2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  L98000003415 - FILED
1. Entity Name
LARK PROPERTY MANAGEMENT, LLC OTHAR -1 M g 15
. | SECRETARY oF
Th: L STATE
Principal Place of Business Mailing Address QL’ L '}3‘ HAJ\JEE- FL OP\EDA
11500 - 47TH STREET, NO. 11500 - 47TH STREET. NO. _
CLEARWATER FL 33762 CLEARWATER FL 33762 ' R
N I N AT
Suite, Apt. #, etc, - Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3549783 Not Applicable
- Zp . . __E?_lf_tz_h_“_ . __Eip . Couniry - FS.-Caniiicate'oLS:a:us‘-Desired——'-Eagg'ggdﬁfedéﬁmm ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name '
HINES, JAMES P ESQ. Street Address (P.O. Box Number is Not Acceptabie)
HINES & ASSOC|ATES, PA ree ress (P.O. Box Number is Not Acceptabie
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, typed or printed name cf registerad agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
< e gt e o = s b - CFILE-NOWNL-FEE IS $50.00 0~ < - - - ==
Make Check Payable to Department of State

9. ) MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES

TITLE MGRM {1 petete I e [ Change [ Addition
NAME KEMBERLING, LEE R NAME

streeTaoDress | 11500 - 47TH STREET, NO. STREET ADDRESS

cnv-s1-z2p | CLEARWATER FL 33762 CITY-ST. 2P

TILE [ Delet TMLE o Addition
me S [0000351 89 1s e
STREET ADDRESS . STREET ADDRESS *EE;EE%JB 1153:; Dlg ; ;;;’Q%IUD[I
CITY-Si-2IF S ) | crv-size S eeaSDO0 el

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP ) . CITY-ST-2P

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-sT-zP [y : CITY-ST-2IP

—_ N7 [ Detete TLE [ change [ Addition
NAME § e

STREET ADDRESS | ¥ STREET ADDRESS

CITY-ST-2IP ’ . CIFY-8T-2iP

TILE O belete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21p

11. | hereby certify that the information sbpplied 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 manager of the
limited liability company o: t?receivptru e empawerey to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ L Ple 1 7lae 2, ko 7o i cZ/Zéé/ 275752323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dat{ Daytime Prone #

4v  (288L00

CR2E083 (11/00)



