2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 99000001336

1. Entity Name
LAKE MARY CENTER ASSOCIATES LLC . 4 FILED
01 N7 P27
Principal Place of Business Mailing Address ,
1701 CHELTENBOROUGH DRIVE {701 CHELTENBOROUGH DRIVE | SECRE TARY OF STATE
ORLANDO FL 32835 \ © ORLANDO FL 32835 TALL AHASSEE, FLORIDA
SR S 1iIIIIIIl|||l||||!IIMII\IIIIHIIINIIMIII!IIHIIHI!IIHIIIINIIIII
Suite, Apt. #, efc. . Suite, Apt. #, efc. - PO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-3566623 Not Applicable
Zip 7 Country Zip Country 5. Certificate /df Swatus Desred [ ?eseggq l:;:j:(iftional
- . 6._Name and Address ot Current Reglstered Agent - .. .T. Name and Address of New Registered Agent
Name /
CORPORAHON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip 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 Florida.

SIGNATURE ; -
Sigrature, typed or printed narma of registered agent and tille if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TIME MGRM ) [ Detete TILE 7 [ Change [ Addition
NAvE GARROW, VINCENT ‘ v SO0 TEG TE - —
STREET A0ORESS | 15 EAST 40TH STREET, SUITE 340 STREET ADDRESS -01/24/01--01013-—02p
CiTy-5T-2iP NEW YORK NY 10016 GITY-57-2P it din AN £ 2.2 2 2 AR ]
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me s T T T - T T T vk T T - [~ e e e 3 Chenge— -[=1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-T7IP CIFY-ST-21P
TMLE [ pelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me 1 Deiete TITLE O Change [ Additien
NAME _ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infermation supplied wit
indicated on this report is true and qccurat

gcute this report as required by Chapter 608, Florida, Statutes.

2 " D EIANE

SIGNATURE: = e TR T

flling ctoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my sigraturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

,A a, 295 - e

SIGNATURE AND TYPED OR PRINTED NAME OF SICWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date

1E25200

£

CR2E083 (11/00)



