2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000001099
1. Entity Name ) F D
VISTA DEL LAGO, LL.C. F %L m
FEB 19 AHIO: 1T
| Principal Place of Business . Mailing Address 1) ]
AL
1115 EAST LIVINGSTON STREET 1115 EAST LIVINGSTON STREET SHCRE TARY { OF SV
ORLANDO FL 32808 ORLANDO FL 32603 TAULAHASSEE: FLORIDA
S S AU O
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3578665 ot Aesiaie
Zip Country . Z'p_ Country 5. Cerfilicate of Status Desired [ fese ggq Lﬁfg"m"a'
6. Name and Address of Current Reglstered Agent .- ... __ . . - - 7.-Name and Address of New Reglistered Agent. — = -
' Name
/fo peet £ Vason, T&., PA.
STRONG, HOPE #l o
set Address (P.0. Box Nurber is Not Acceptable)
200 W WELBOURNE AVENUE Sol FASH Ft F Averus.
WINTERPARK FL 32790
. City Zip Code
- / | Aoant poes FL | “53
8. The above its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[}
SIGNATURE Bobeer F _vASow Jg 1Ji7;‘2'
nature, typed or printed namB‘L@Exslied agent and ui 3 if epplicable. (NGTE: Registered Agent signature reduired when reinsditing) DATE
/ FILE NOW!I! FEE IS $50.00 10U et I:EIIIJUEF 2l e
! L @ - i £ X
. Make Check Payabie to Department of State #*ﬁ**’i[l OO #ksERS. 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TILE MGRM [ Datete TITLE L 1 change [ Addition
NAME PETERSON INVESTMENTS, LTD. NAME )
streer AODRESS | 1115 EAST LIVINGSTON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
THLE' [ Delete MLE CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e T - TOoeers C o me - T T R ~ == -~ [Ochange [JAdditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ — CITY-ST-2P
TILE ] Delete TIMLE O Change [ Addition
NAME ~ NAME
STREET $DDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P : /
TITLE [ Delete TILE O Change [ Addgition
HAME NAME
STREET ADDRESS ' STREET ADDRESS :
CITY-ST-2IP _ CITY-§1-2P ‘
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ " f omv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

ey

SIGNATURE4// D2 O Bl tesny  Poewer ?,Lalm () &y-u1s

SIGNATURE AND TYPED OR PRINTED NA%IGNING MANAGING MEMBER, I‘ANM]ER. OR AUTHORIZED AEPRESENTATIVE Gate Daytima Phona #

4¥  2eS3000

CR2E083 (11/00) . _



