FILED
2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0OGBT 73

—;

DOCUMENT # ecretary of State
1. Entity Name L99000001 336 04-03-2003 90012 027 ****55.00
LAKE MARY CENTER ASSOCIATES LLC
Principal Place of Business Mailing Address
1701 CHELTENBOROUGH DRIVE 1701 CHELTENBOROUGH DRIVE
QRLANDO FL 32835 ORLANDO FL 32835
e TS = ARG WA ACA
4403 Vineland Road 4403 Vineland Road .
S“‘% Aplt';' ste. BSU“‘; gp‘* ¥ ete. ¥ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Orliando, FL_ e Orlando,..F Lh__, —_ S P — 29'3@623 - =) | NOL Applicable.
32811 Orange 32811 (c:)oin;;ge 5. Certficate o Status Desied fese ggqﬁfé’é‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FALCONER, MATTHEW J
1701 CHELTENBOROUGH DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
o City ) FL Zip Code

8. The above named entity subrpifs this staternent fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE — j/ 3/ / 03

§ignamre. typad or printed name of registergll agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) WATE

FILE NOW!! FEE 15 $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. 4 ADEITIONS /CHANGES
TIME MGRM 5 Gelets TITLE ; [J Change  [J Addition
NAME GARROW, VINCENT NAME
STREET ADDRESS | {5 EAST 40TH STREET, SUITE 340 STREET ADCRESS
CiTY-5T-2IP NEW YORK NY 10016 CITY-5T-21% )
TITLE MGR - - [ elete TLE [Jchange [ Additicn
NAME FALCONER, MATTHEW J NAME
stReeT a0oRess | 1701 CHELTENBOROUGH DR. STREET ADDRESS
|-are-s-2¢ | ORLANDO F-f32 ———— e e zr Rl O ST-TIP ST [ m R it B e -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-ST-2IP
TITLE _ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP

ling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpoweared to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informatig suppiied with th
indicated on this report is tru d accurate and t
fimited liability company or thesreceiver or truste

SIGNATURE: =GN XTURE RE@U RED 3/31/p3  (407)leS5D Groo

BIGNATURE AND TYPED OR PRINTED/‘“!ME oF L . OR AUTHORIZED REPRESENTATIVE Date - Daytime Fhone #




