2000 UNIFORM BUSINESS REPORT (UBR) APP;&?{BJED

1. Entity Name A .
LAKE WALES*2QUITIES, LLC . gomay 2 PH1E1D
SECRETARY OF STATE |
, : AL AMAGSEE, FLORIDA
Principal Place of Business Mailing Address PALL AN
1701 CHELTENBOROUGH DRIVE 1701 CHELTENBOROUGH DRIVE
OQRLANDO FL 32835 QRLANDO FL 328358194
2. Principal Place of Bursiness ) a. Mailing Address I |||HI” ||| ||”I |||” Ilm |||” |I|“ |||” Ilm llll‘ "l” IIHI ”I‘ 'Il'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/
City & State Gity & State / 4. FEI Number Applied For
) : 59-3e0 709% Not Apgiicable
Zip Country 2 Country 5. Certificate of Staws Desred  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - A == C
i e s oo e r—— M T e i — RS e S S
e = T." E“[m — = =
I'ALCONEH, MA Street Address (P.Q. Box Number is Not Acceptable)
1701 CHELTENBOROUGH DRIVE & : : :
ORLANDO FL 32835 :
City ) FL Zip Code
8. The above na_med 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 printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE R L [ peete e ¢ {‘('\(9 (SR A Cltnenge X hadiion
NANE : s NAME Modnewd ¢0-—\Coﬁe,(' .
STREET ADDRESS STREET AUDRESS \70 \ Q.‘f\e\*e.n\oo'r‘ Ok_,og‘\’ﬁmue
CITY-$T-2IP - CITY-$T:21P O \ondo ol AJdeas
HTLE 1 cewm TITLE [Jchange [ Addition
NAME RAME SOoNOO22aaaEsg——
' — e A 0. 3. Vi s g =l
$TREET AUDRESE ‘ . STREET ADDRESS —Db;’ﬁ:’.ﬂ' O0--01 gus--ns
CITY-87- 2P ’ CiTY-8T-2IP **#‘#‘#‘SU. BD *****SD . UD
TITLE ] petats TIME [ thange [ Addition
. _ﬂl"f _ | — - R — e N,g.ME— = C o eSS e e e e T
“SVREET ADURESE _7 = = "STREET ADDREST e T cind
CITY-$T- 2P CITY-8T-2P
TILE [ pstete TITLE [ thange [ Adsition
NANE NAME '
STREET ADDRESS STREET ADDRESS |
CITY-3T-7IP ’ cITY- $1-21P :
TIMLE [ Detorn TITLE [ chengs [ Additton
NAME, ) NAME
STREET AUDRESS » . ) : STREEY AUDRESS
eY- a1 i ) ' CITY-3T-ZIP
me L ‘ 3 peters me [Jchange [ Additicn
NAME ., ° - . NAME
s ooress | STREET ADDRESS
CITY-$T-2IP . 7 CITY- 8T-ZIP )

h this filiffg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and 1hat rfy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver gf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SKEARTABZ BREQUIRED < L Y0 70955555

11. | hereby cerify that the information supplied

Daytime Phone #

4 21000

CR2E083 (9/99)



