2002 UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # 99000007102
LAKE WALES EQUITIES, LLC )

Jun 03, 2002 8:00 am
Secretary of State

04-16-2002 90085 006 ****50.00

Mailing Address

1701 CHELTENBOROUGH DRIVE
ORLANDO FL 32835

Principal Place of Business

1701 CHELTENBOROUGH DRIVE
ORLANDO FL 32835

2. Principal Place of Business 3. Mailing Addre-ss .
131 Providence Road 131 Providence Road
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i i 4, FEI Number ' Applied For
St City & State 8 i
charlotte, NC Charlotte, NC 59-360709 NoAopioatie
i i Country o . $5.00 Additional
2ip Country Zip 5. Cenlilicate of Status Desired ] '
. Fae Required
28207 USA 28207 USA
6. Name and Address of Currant Reglstered Agent ] 7. Name and Address »f New Registared Agent
- ' - “Name

FALCONER, MATTHEW »
1701 CHELTENBOROUGH DRIVE
ORLANDO FL 32835

l:largar;at L. _Morbitzer

Street Address (P.O. Bax Number is Not Acceptable)

668 No. Orlando Avenue, Suite 105

City . Zi ol
Maitland FL 55 751
B. (ne abave pamed entily submits this stagiement for the plrpoge of changing its segistered office or registered agent. or both, in the Siate of Florida, '
o Mo Shi)oz
Signanse, yped o padked name of registered ageranc uile if aRicyute LY
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
UILE MGRM @)ﬂe[g TITLE Ha_]]_ager D Change g] Acdition
NAME FALCONER, MATHEW NAME David R. Krug
stneer 0DRESS | 1701 CHELTENBOROUGH DR. STREETACORESS | 131 Providence Road
crv-st-22 | ORLANDO FL 32835 avst2® | Charltote, NC 28207
nne 3 Delete ITLE {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-71P CITY-ST-2iP
e — . - — — e - - THLE - - - [DChange {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY.-ST. 7P
TIILE TIME - [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-1P CITY-ST-2IP
e TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST- 2P
TILE TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company of the receiver or lystee empowered to execute this repprt as required by Chapter 608, Fiorida Statutes.
SIGNATURE.: ( David R.:Krug 704-376-8000
DL MATIIOE ARM TVODEM nn‘ﬂB{r:n MAME NE EIENING‘IANAEIMG IT1=4T1=19~} ﬁauln:n MO ANITHADIZEND OECDODDECCMT A TIVE ™Malo . P mamen

CR2E083 (/0"




