2001 UNIFORM BUSINESS REPORT (UBR)

1225200

1. Entity Name : %
. ="
LAKE WALES EQUITIES, LLC FILED
01 Ja gy P2 7
Principal Place of Business Mailing Address :
1701 CHELTENBOROUGH DRIVE 1701 CHELTENBOROUGH DRIVE : Ti ECRETARY oF g TATE
ORLANDO FL 32835 ORLANDO Ft. 32835 LLAHASSEE, FLORIDA '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 58-3607098 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ §5.00 Additonal
g0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. e - _ . — . Narne_
FALCONER‘ MATTHEW Street Address (P.O. Box Number is Not Acceptable)
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 bcfh, in the State of Florida. i
SIGNATURE .
Signatura, typed or printed nama of registered agent and title if applicable. (NGTE: Registered Agent signatura raquircfd when reinstating) DATE
EO S5 P e — —
FILE NOWI!! FEE IS $50.00 -01/24/01 0101 3~~014
Make Check Payable to Department of State skl 00 eSO, 00
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES -
e MGRM {3 Detete - THLE o O Change [ Addiion | S
NavE FALCONER, MATHEW A =
STREET ADDRESS | 1701 CHELTENBOROUGH DR. STREET ADDRESS 2
CITY-5T-2IP CITY-$1-2IP 2
ORLANDO FL 32835 , pr
TILE [ Detete 1MLE N~ . [Jchange [ Addition EC)
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE [ Change [ Addition
e U 13 '
STREET ADDRESS - SREETADDRESS |~ 7 T 0 TTT T - e e s wmmn e
CITY-ST-2IP CITY-51-2IP )
MLE ] Delete I TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TIiLE ) Delete TILE - . O cChange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TME O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ey CTY-§1-219

11. | hereby certity that the information SUEW““ this filing does not qualify for the exemption stated in Section 119.07(3}i), Floricda Statutes. | further certify that the information
indicated on this report is true and accdfate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receivér or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g LN EN AR = e "
SIGNATURE: MA\ e =00 st VWA NI<Y, =32 "8’55"’{
SIGNATURE AND TYPED OR PRINTED NAME OF SIZNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / /Dara Daytime Phona #

F T > 2



