FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23,2002 8:00 am
DOCUMENT # | 99000000140 Secretary of State

1. Entity Name

o

[

CR2E083 (9/01)

23 ok s ok e
LAKE LIMO OF LAKE COUNTY, L.L.C. 01-23-2002 50082 017 35.00
Principal Place of Business Mailing Address
321 SOUTHRIDGE INDUSTRIAL ORIVE 321 SOUTHRIDGE INDUSTRIAL DRIVE
TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3551432 Not Appiicable
ap, Country Zip Country 5. Certificate of Status Desired E’ $5.00 ‘a.‘dditimar
Fee Required
- ——&.-Neme and Address of Current Registered Agent - 7. Name and Address of New Registered Agent-
Name
HAERTEL’ JEFFREY A Street Addrass (P.O. 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 cffice or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typecd ot printed name of registered agent and tite if applicabla. (NOTE: Registared Agent signature requirec whan reinstating} OATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TNLE .MGR O oelete TMLE [Ictange [T Acdition
NAME HAERTEL, JEFFREY A NAME
stReeT a00REss | 321 SOUTHAIDGE INDUSTRIAL DRIVE STREET ADDRESS
CiTY-5T-2IP TAVARES FL 2778 CITY-ST-2IP
TITLE O pelete TILE O cChange [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TE™"" ™ ha - : - Defete *§ T i : - - [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE O Detete THLE [ Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDREES STREET ADORESS
CITY-SF-2IP CITY-ST-2IP
TME . T Delate TILE [Jchange [ Addition
v NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-51-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= f

1Y)

SIGNATURE: _ \JE/IRUTp 5 Sz /Af:s%fz_ ‘/ /7/0& 382 T4/2-2608

BIGNATURE AND VYPED i FRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZZD REPHESENTATIVE Date Daytime Phone #



