SOCUMENT # L99000005410 Feb 05, 2002 8:00 am @
e, Secretary of State
_O5- ke sk e ke
151 LOOKOUT PLACE, L.L.C. 02-05-2002 90083 040 50.00
Principal Place of Business Mailing Address
151 LOOKQUT PLACE 151 LOOKOUT PLACE vIouvll
SUITE 110 SUITE 110
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number NOT APPUC ABLE Applied For
. - e N R - e e = e -- - 1 - [Not'applicable
Zip Country Zip Country 5. Certficate of Status Desred [ $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KUTNER, STEVEN R
Street Agdress (P.O. Box Number is Not Acceptable
151 LOOKOUT PLACE ° (PO Boxhe prabre)
SUITE 110
MAITLAND FL 32751
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TME MGRM ‘ O Delete TIMLE O Change [ Addition | &
e THOLLANDER, ROBERT E e o
streeTaporess | 151 LOOKOUT PLACE SUITE 201 STAEET ADDRESS @
GITY-5T-2IP MAITLAND FL 327514 GiTY-ST-2IP ) ul
TLE MGRM O Delste TITLE [ Ghange [ Addition &
NAME GILDEN, IAN L NAME
. streetanoRess ;151 LOOKOUT PLACE SUITE 110 . STREET ADDRESS ) .
SITY-ST-2IP MAITLAND FL 32751 CITY-§1-21P
e MGRM 1 Delets TITLE [ change [ Addition
NAME KUTNER, STEVEN R NAME
streevanoress | 151 LOOKOQUT PLACE SUITE 110 STREET ADDRESS
orv-size | MAITLAND FL 32751 CITY-5T- 2P
e | i 3 celete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslete e - [ Changs [ Additicn
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S1-21P CITY-ST-ZIP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
O BRI AP er ¢ Thollandse2-01-
SIGNATURE: XA ORI Wz P R verd £ Thotlander 2-0/-02  407629-779%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhona ¥ R



