UNIFORM BUSINESS REPO

FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90005 002 ***%£50.00

DOCUMENT #1L99000000006
LAKE ALFRED DEVELOPMENT, LLC

Malling Addrass

P.0. BOX 1178
LAKE ALFRED -, FL 33850

Principal Place of Business

130 HAINES BLVD. EAST
LAKE ALFRED, FL 33850

10106829

2. Principal Place of Business 3. Malling Address

TSRO

Sulte, Apt. #, etc. Suite, AplL #, etg.

IR

CHECK HERE IF MAKING GHANGES

2

City & Slate City & State 4. FEI Number ; Applied For
‘ _ 59-3553802 . Not Applicable
Zip Country Zip Country B Cemtlfionts of Status Desired - — $9.00 Addional -
T o oo D | e | = - —y 5 Cenificate »f Status Desired C; Foo Raguired .
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narme '
RICHARDSON, KATHERINE C .
130 HAINES BLVYD. EAST Street Adaress (P.O. Box Number is Nol ACceptable)
LAKE ALFRED, FL 33850 i
City 7 ; FL | Zip Code
8. The above named entty submits this staternent for the purpose of changing (18 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. !
|
SIGNATURE i
x Signaum, typad o primed nama &f gizsaxd agént and Liss § zppkeabia {NOTE: Roymuarad Ayeni 3igratwa euureed whan nsuing) |BATE
Erﬁ i
- piath el :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
g MGR ) Deiete e ' O Ctange [ Agdiion | &
NAME DELAPLANE, CHANNING L NAME e
STREEYADDRESS | 2841 THORNHILL RD. STREET ADDHRESS ! 8
efv-st-2p | WINTER HAVEN, FL 33980 ciy-s1-2p ‘ g
TE - MGR . O3 Delee e [0 Change (] Additior: g
HAME DELAPLANE, RUTH G NAME ‘
SIREETADDRESS | 2841 THORNHILL RD. STREET ADDRESS
Cy.51-2p WINTER HAVEN, FL 33880 LI -ST-2IP
M MGR ‘ O] Delete e . O Clange [ Addiian |
e I RICHARDSOM, KATHERIME 6= —mw e oo = | o e o S S Bt e
SIREET ADDRESS | 2841 THORNHILL RD. STREET ADDRESS ‘
trv-s1-2p | WINTER HAVEN, FL 33880 CITY-ST-2P |
me [ Delete e ‘ [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
cOv-s1-21p ity -s1-2p '
ME [ pelete e i [3 Change [ Addition
NAME HAME .
SIREET ADDRESS SIREET ADHESS l
Ciy-s1-21P Civv-51-2P ‘
e 0] petes TLE [ Change [ Addition
NAME NAME
STREET ADDIESS STREET ADDRESS )
o511 Ty -1 -2p -
11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicaled o this report fs trug and accurate and that my signature ghalt have the same legal efect as If made under oath; that | am & managing memper or manager of the
limited liabliity company or the receiver o~ Iruslee empowared 10 axecute this reporn as required by Chapter 608, Florida Statutes.
SIGNATURE: A 24 Z@ZA,&M SI5E 657

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHOMZED REPRESENTATIYE

.5'“/?%)3’ gy
L™ '

Cayirra Pona 4




