2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # | 99000001336

1. Entity Name

LAKE MARY CENTER ASSOCIATES LLC

AND
FILED

00 APR 22 |PH 2: 51

ETARY|GF STATE
riEEiHASSEE.?Enmaa

Principal Place of Business ' Mailing Address
1701 CHELTENBOROUGH DRIVE 1701 CHELTENBOROUGH DRIVE
ORLANDO FL 32835 . ORLANDO FL 32835-81%4 .
2. Principal Place of Bﬁsiness 3. Mailing Address ”"”m I‘l ‘I”I llw "”| III" |I|” I|”| ||||“||" mll |“|I Il” ||||
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
| 1 ANNA |
City & State : - City & State 4. FEI Number ‘ Applied For
A5G -35b bbdd Not Applicaiie
- - \ .
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Addmonal
. . i ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T o ) - Name o T ' )

CORPORATION SERVICE COMPANY -
1201 HAYS STREET -

Street Address (F.0. Box Number is Not Acceptat‘)le)

TALLAHASSEE FL 32301-2525 |
- ‘ City ‘ FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Elorida. l
SIGNATURE |
Signature, typed o primed name of registered agent and title it applicabie. (NOTE: Registered Agent signature reguired when reinstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, , ADDITIONS /CHANGES
nne MGRM : . (7 petete TITLE ‘ [Jchangs [ Awditton
name GARROW, VINCENT = - NAME
staeev Anoaess | 15 EAST 40TH-STREET, SUITE 340 $TREET ADDRESS
CITY-$T-21p NEW YORK NY 10016 CITY-$T-7IP |
Tme ’ [ petete e [ change  [] Addrtion
wae aa [OON03I242993——6
STREET ADDREZS STREET ADDRESS ...DS _;DB .-"DD'""DI 1 1 '_1_ __DES
prar e corw- v 1e FHRERGL, 00 ki, O]
TIMLE [ SO ~ . S [ peteta TITLE _ .. . .[charge [ Addition
BAME RAME
STREET ADDRESE STREET ADDRESS
CITY-ST- 7P CITY- ST-21P
TLE 7 Detste NTLE [Jchange [ Addidon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- §T-TIP
TLE O petotn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-3T-TIP
TITLE O pelste THLE [ cnange [T Adiition
HAME NAME
STREET ADDEESS STREET ADDRESS
£ATY-81-1 o oYY 81 0P |
11. | hereby certify that the information sup, i igling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is true and d-rrsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limjted lizbility company or the re, brad to execule this report as required by Chapter 808, Florida Statut,
sy A e RIS AN TRTRET TS
1P -’ P SR T St ) 7 - -
SIGNATURE: __ S204CR SUIREE ¢/ fo & HoT7-Q95 -85S
SIGNATURE AND TYPED /dn PRINTED NAME OF SiGNING MANAGING MEMBER OR MANAGER ! / ?éze Daytims Phone #

ri

]

-



