2001 UNIFORM BUSINESS REPORT (UBR)

ROGUN L99000000140 | LED
LAKE LIMO OF LAKE COUNTY, LL.C. E g e o
Principal Place of Business Mailing Address . e
: A Y DR ST
321 SOUTHRIDGE INDUSTRIAL DRIVE 321 SOUTHRIDGE INDUSTRIAL DRIVE SECRETARY O kF Eé)}REE— A
TAVARES FL 32778 TAVARES FL 32778 TALLAHASSEE.
2. Principal Place of Business 3. Mailing Address “II”I” ||I |||| "”l "m lm’ m)/ "m m" IIII“lIu Iml II|| mi
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ . DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEl Number Applied For
‘ 59-3551432 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O ?5'00 Additional
@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K . . - e o -~ Namg: s = .- ~ = Rl ) - —— -
HAERTEL! JEFFREY A Strest Address {P.0. Box Number is Not Acceptable)
321 SOUTHRIDGE INDUSTRIAL DRIVE
TAVARES FL 32778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAvE HAERTEL, JEFFREY A NAME '
'STREET ADDRESS | 391 SOUTHRIDGE INDUSTRIAL DRIVE STREET ADDRESS
GiTY-ST-2IP TAVARES FL 32778 ) CITY-5T-21P
TIMLE [ Delets TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS ot LT T T N Pt = e Rl s
CITY-ST-20P GITY-5T-2P -N2d21 /M --01115--021
TN O petets e FFEFFLD. U TR O Maiion
Mg - | o mmme—— - - - - - - e = m— _ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE [ petete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY - 5T-2IF )
TITLE 21 belete TILE [ Change  [] Addition
NAME : Y NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2P CITY-ST-2IP
me O pelete TMLE ’ O change [ Addition
NAME \‘ NAME
STREET ADDR.E\SS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. | heraby certify that the information supplied with this filing doas 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 trusiee empowergd to execyje this report as required by Chapter 808, Florida Statutes.

Lﬂ::a’éﬁ@&y A theer 2/ isos

SIGNATURE:

SIGNATURE AND TYP)|

Daytime Phone #

v _. _—

|

b

3 (11/00

.CR2E083



