_

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # . 98000003415
LARK PROPERTY MANAGEMENT, LLC

Principal Place of Business

11500 - 47TH STREET. NO.
CLEARWATER FL 33762

Mailing Address

11500 - 47TH STREET. NO.
CLEARWATER FL 33762

2. Principal Place of Business

. . o — .l = =

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90167 009 **#**50.00

MO0

Il

B Il

fmm e e e e e e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3549783 Applied For
Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?gggq l‘:g:;ﬁonal
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P ESQ.

HIMES & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)

315 SOUTH HYDE PARK AVENUE

‘A MPA FL 33606.
~E City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

Signalure. typed or printed name of Tegistered agent and litle if applicable. INOTE: Registared Agent signature required when reinstating) DATE
B e ,X,EIL,E;!NOW!!! FEE 1S $50.00
- n e A R e e - s T SR sl e s e - .
Make Chéck Payable to Departmerit of Stalé™ R
Due By September 25, 2002
9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM O pelete me [ Change [ Addition
NAME KEMBERLING, LEE R NAME
STREET ADGRESS | 11500 - 47TH STREET, NO. STREET ADDRESS
orv-st-2P | CLEARWATER FL 33762 LD ) CITY-57-2IP
e gersl - L. o O Delete e [JChange [ Addition
L Rt NAME
STREET ADDRESS- C STREET ADDRESS
cimy-sT-7p CITY-ST-2IP
TIME T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change ] Addition
NAME NAME
_STREET ADDRESS . STREET ADORESS
CITY-5T-2F = TS — B . 7
TILE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
gC‘LTf(,-f_SFlIE; L T RIPRY e e CITY-ST-ZIP

indicated on this report is tr
limited liability company o

SIGNATURE:

report as required by Chapter 608, Florida Statytes.

7 @ F/o2—

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ind 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

727
573-2323

SIGNATURE AND yPED OR PRINTED NAME OF SIGNING MANAGING MEMBI

—I.OH AUTHORIZED REPRESENTATIVE Date

Daytime Phana ¥

e

CR2E083 (4/02)




