2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§(I)€:2D8.00 am

CR2E083 (9/01)

DOCUMENT # 199000000799 Secretary of State
LAKE LECLARE PROPERTY, LLC. 01-16-2002 90279 009 ***50.00
Principal Place of Business Mailing Address
2353 S. HESPERIDES 2303 S. HESPERIDES vuUvugyYag 9o
TAMPA FL 3362% TAMPA FL 33629
[
T v e AT A WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| NOT APPLICABLE [ Jaeoredror
Zp Country zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SS:BER"I‘%I%MGIS STHEET, SU".E'ZOO Street Address (P.O. Box Number is Not Acceptable)
"TAMPA FL 33602 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printad nama of registered agem and title if applicable. {NQTE: Ragistered Agant sighature required when reinstaling) DATE
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
TITLE - |~ MGRM . 2 Deleta TINLE (] change [ Addition
NAME ARTZIBUSHEV; CONSTANTIN NAME ’
sTReETADORESS | 1525 W. HILLSBOROUGH AVENUE STREET ADDRESS
orv-s-2P | TAMPAFL 33608 - CImY-ST-2P _ b
TTE MGRM O Delete TILE MG R o B Change [ Addticn
NAME PHILLIPS, THOMAS G NAME THomAs, . THIN e '
STREET ADDRESS | 2303 S. HESPERIDES STREET ADDRESS Lo
CITY-§7-21IP TAMPA FL 33629 CITY-8T-2IP ‘
TILE MGRM " O Delete TILE [ change [ Addtion
NAME HYATT, HENRY NAME
steeTAn0RESS | 1526 W, HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP
TME " MGRM T ’ " O Delste -§ e A mm e T = e e T cee - [F]Change [ Addition
NAME HYATT, SUSAN | NAME
sTREET ADDRESS | 1525 W. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CirY-sT-21P
TITLE MGRM [ Detete TITLE [ Change  [] Addition
NAME LEON, HERMAN NAME
sTAEET ADDRESS | 1525 W. HILLSBOROUGH AVENUE STREET ADDRESS
crf'stze | TAMPA EL 33603 o) ovesre
“I\EE MGRM O Detete TITLE [ Change  [] Addition
NAME LEON, ESPERANZA NAME
sReeT AoDRESS | 1525 W. HILLSBOROUGH AVENUE ™ STREET ADDRESS
CITY-5T-21P TAMPA FL 33603 CITY-5T-2IP

11. | hereby certify that the informaticn supplied with this filing does 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 sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the raceiver or trustee efnpowered to execute this report as required by Chapter 608, Florida Statutes.

i BEOUIRED Helew  RU3-1S0p5

SIGNATURE: H-% 0

«
LI,
bS [P
AR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pate Daytime Prone #

rrape e



