2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # L.99000003744 ecretary of State
1. Entity Name
04-22-2003 90027 001 ****50.00
Principal Place of Business Mailing Address
2705 CLUBHOUSE 2705 CLUBHOUSE
LAKE WALES FLf33853 LAKE WALES FL
Suite, Apt #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEINumber  §O-3587563 Applied For
Not Applicable
Zip Country Zip Country . ) $5_00 Additional
3 3 8 ? 8 3 3 3? 8 5. Certificate of Status Desired ¥ on Roquired
- —--6.-Name and Address of Current Registered-Agent- ~—— -- - ~|3=~ - 7:-Name and Address of New Reglstered Agent ”
Name
MADDEN, JAMES W
2705 CLUBHOUSE DR Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FLB853 ) 33998
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. | am familiar with, and accept
. the obligatiprs,of registered agent.
-._-‘-.‘. P o o i T
SIGNATURE PR e ol e P T N m’
Signatura, typld or printed n&ma ol registered agent and title if appticabla. (NOTE: Ragistered Agent signature required when reinstating) I DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGRM 1 Delete o MGR M (3 change  ~§Rtdition
NAME MADDEN, JAMES W NANE MADPEA ., DONNMA .
STREETACDRESS | 2705 CLUBHOUSE DR . STREET ADDRESS | 2 oy oy clobhovse Dr.
CITY-ST-2IP LAKE WALES@ 333898 CITY-ST-IP ?’ el ¥ toel - L2 o a<g
me MGRM W[e{e TILE b S Clchnge [ Addition
NAME HALLORAN, GERARD J NAME :
STREET ADDRESS | 656 BITTERWOOD CT STREET ADDRESS
or-s1-2¢ | KISSIMMEE FL 34743 ov-st-ap
~TITLE —-"Wﬁ””—"”“‘” =~ peletg -~ | e~ - = [  a—m———mes - e e o [P Change - [] Addition
NAME | | a 4 l . NAME
STREET ADDRESS ' | I ﬁ?@' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE W rerteT E = 3 E [f]tf'ete MLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-S31-2IP .
- ]
TITLE [ patete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ pelete TITLE ‘[ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-DP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE! WS IRE RYGMEIRGD padden  4(0jo3  $6367609 4

SIGN.ITUHE}NDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalt Daytima Phone #

0061575

CR2E083 {10/02)



