- .

2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT #. - L99000001099 FILED

1. Entity Name { [oIRAT .
VISTA DEL LAGO, LLC. (D&rRZS PMI2: 37
ETARY OF STATE

3¥ 6660000

SECR
TALLAHASSEE, FLORIDA

Principal Place of Business . Mailing Address
1115 EAST LIVINGSTON STREET 1115 EAST LIVINGSTON STREET
ORLANDC FL 32803 ORLANDOQ FL 3280G-5717
2. Principal Place of Business 3. Mailing Address ”ll“l“"l ‘l“”l"l"m "”I |Im "m "m “l” I|”| |I"| ’l” lIll

Suite, Apt. #, etc. . . Suite, Apt. #, efc. ‘W DO NOT WRITE IN THIS SPACE

City & State ) Cily & State 4. FELNumber — Applied For

5 - 35-7366.5 Not Applicable
Zie Country Zp Country 5, Certificate of Stalus Desired O $5'00 A_dditional
[ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nam, ’
LEARY. WILLIAM N Hore sree ¢ I—
' Street Address (P.O. Box Number is Not Acceptable)
1115 EAST LIMNGSTON STREET . 200 () Welbauene Ave

ORLANDOQ FL 32803

A / W winter  PARK FL | “2%3%a0

8. The above named entjpy sub, i thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y3 - ) ovv

SIGNATURE

Signature, ly/ad oere n‘l/sgistered agent and title if applicable. (NOTE: Ragistered Agent signature required whan remnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. . NANAGING MEMBERS / MEMBERS 10. ADDITICNS/CHANGES

TITLE MGRM - ) ) g O petets TILE [ changs (] Additicn
NAME PETERSON INVESTMENTS, LTD. NAME

srreer aooress | 1115 EAST LIVINGSTON STREET STREET ADDRESS

CITY-$T- 1P ORLANDO FL 32803 , CITY-37-20P

TmE ‘ O peters TITLE [ chanps ] additicn
HAME - NAME ‘

STREET ADDRESS - : STREET ADURESE ?[jﬂgjﬂ'mgqgagn?m_._'j
CITY- 3T- 21 ) ) CITY-sT-P ° "'DEI’T&. JO0-—011&1--0149
tme - [ e .- 1 petere - nme - o o AREANS LTI - | ApREE D D {amon
MAME NAME

STREET ADDRESS STREET ADDRESS

COTY- ST- 2P CITY-$T-1IP

TILE [] petate TITLE [ charge [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P - CITY-$T-2IP

TIEe ; [ petete TITLE [ changs 1] Adition
NAME NAME

STREET ADDRESS ' ) - STREET ADDRESS

CHTY- ST-2IP ' CITY-ST-2IP

me ' [ petete TITLE [Jcrangs [ Addinton
NAME " . NAME

STREET ADDRERS T - STREET ADRRESS

CITY-3T-1P ' CITY-37-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the infoermation
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 trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATUREWW??:QE&M%@@L woceaee oo (o) $v-nrs
. -SIFN, ‘ ¥

RE AND TYPED OR PRINTED NAME MNING MANAGING MEMEER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)




