2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKELAND EQUITIES, LLC

L99000005709

Principal Place of Business

1701 CHELTENBOROUGH DRIVE
ORLANDO FL 32835

Mailing Address

1701 CHELTENBORQUGH DRIVE
QRLANDO FL 328358194

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc. -

Suite, Apt. #, elc.

|
APPROVED
AND
FILED

| _
Q0 APR 22 PH 2:SI

SECRETARY OF STATE
TALL MMSSEF FLORIDA

AR

m ‘Iﬂ\{\ DO NOT WT!TE IN TH!S SPACE

City & State City & State 4. FE| Number Applied For
Jq 55q ? SLOO Not Appticable
' ' t \ —
“ Country zP Gountry 5. Certificate of Status Desired O $5.00 Additional
\ Fee Required
e o _ ._6._Name and Address of Current Registered Agent —l ——____7.-Name.and Address of New Registered Agent. _ _ __
Name

MATTHEW, FALCONER

1701 CHELTENBOROUGH DRIVE -

Street Address (P.O. Box Number is Not Acceptabile)

ORLANDO FL 32835 |
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 : .
Signature, typed or pninted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS MEMBERS 10. A ADDITIONS / CHANGES
TIME MGRM [ petote TITLE [ change [ Adnition
nAME FALCONER, MATTHEW NAME
smaeey woness | 1701 CHELTENBOROUGH DRIVE STREET ADORESS
orv-sta¢ | ORLANDO FL 32835 ciy- $1-2F
TINeE [ peteta WITLE (Cetange [ Addition
SO000324 29936 ——15
STREET ADDRESS STREET ADDREES 35 ,113,3 A00--01111 022
CITY-ST-TIP CITY-ST-TIP **&*** S RS UU
-fgE— - -~ ——~—T — —T T - “Closete— —~§ mmg— —|— "= - =~ [C}-changa—"" ] Adiditien~
NAME NAME
STREEY ADDRESE STREET ADDRESS
CITY-$1- 7P CITY-3T-2IF
THLE {7 betste TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRET® STBEET ADDRESS
CITY-$T-2IP CITY- $T-2IP
TILE [ petets e [Jchangs  [] Addition
HAME NAME
STREET ADDRESE STREEV ADDRESS
CAY-37-71P CITY-ST- 7P
e [ petote TITLE [Jenange [ Addition
NAME NAME
STREET ADORESE STREET ADDRESS
£7Y-91- 1 SATY-81- 20

SIGNATURE:

o vy

g does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a man
gwerad to execute this report as required by Chapter 608, Florida Statutes.

aging member or manager of the

407-995 5553

SIGNATURE KD T\’PE?éH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

2L f e
/ /

Daytime Phane #

7
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