o o Y __ —. . e~ R e — e

2001’UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005709

1. Entity Name

LAKELAND EQUITIES, LLC

FILED

01 UMW 17 py 27
SECREM

D

DO NOT WRITE IN THIS SPACE

Principal Place of Business

1701 CHELTENBOROUGH DRIVE
ORLANDO FL 32835

Mailing Addrass

1701 CHELTENBORQUGH DRIVE
ORLANDO FL 32835

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59'3598360 Not Applicable
Zip Country e Country 5. Certficate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
i MATTHEW" FALCONER =~ ' o B o St}eet Addré;s (PO Box Number is Not Accemab!e)

1701 CHELTENBOROUGH DRIVE
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
. Signatura, typad or printed name of registerad agent and title f applicable, (NOTE: Registered Agant signature required whem rainstating) DATE
n
FILE NOW!!! FEE IS $50.00 O II"II“I'E:'"_. ,_..4_;.,,.__. —1
Make Check Payable to Department of State S mh S =
¢ 4a 111—'- D131 ’1__11 oo
9. MANAGING MEMBERS /MEMBERS 10. ADD T é)N e
TIME MGRM [ petete TITLE [Jchange [ Addition
NAME FALCONER, MATTHEW HAME
STREETADORESS | 701 CHELTENBOROUGH DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 GITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O pelete TITLE | . [JChange [ Addition
—|—NamE— i R - — = ENaME— T[T - T - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
TITLE O belete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP
e 7 Dekte § e /4 [ Coangs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CIVY-ST-ZIP
TIME 4 O Delete TITLE [JChangs [ Addition
nme ¢ . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and ac
limited liability company or the res

SIGNATURE:

TURE [

2 mxﬁ-\ﬁ nﬂn

Ry )

=
AT

‘or or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

Lo

255888

SIGNATURE AND TYPED OR PRINTED

JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

#Date

Daytime Phone #

ri

CR2E083 (11/00)



