2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . .99000007532 FILED
1. Entity Name ‘ LS E

JACK'S LAKE l_.LlC
00 AR 10 9 20

4v 690000

Principal Place of Business . Mailing Address ()F{) f\n"/[ i1 “ _F, {‘V' T FE
- y e ST L B

1031 WEST MORSE BOULEVARD. SUITE 325 1031 WEST MORSE BOULEVARD. SUITE 325 TALLANASSEE FLI ‘Jf‘j‘l‘ﬂ‘

WINTER PARK FL 32789 WINTER PARK FL 327893738 Peeb FLURDA

TR

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI ber Applied For
"’3(0 /553&, Not Applicable
Zp Country Zip Country 5. Centificate of Status Desred ~ [] 3900 Additional
s . ) A o . .. . i _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADLEY, RALPH V Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BOULEVARD, SUITE 270
WINTER PARK FL 32789
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 printed name of registered agent and Uitle if applicable. {NOTE: Registerad Agent signatura required when reinstabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES =
TITLE MGRM . [ peetn me () changa” [ Auditien |
NAME KOVAR, ERIC F NAME <
svreer ancaese | 1918 ROWENA AVENUE STREET ADDRE2S ‘é’
arv-sr-ze [ ORLANDO FL 32803 CITY-$T-21P §
TITLE MGRM [ petetn TITLE Clchange [ Atdition | O
RAME KEEN, ALLAN E NAME — g g = —
smmeey vz | 1031 WEST MORSE BOULEVARD, SUITE 325 STREE R RARRRLE = T W e
erv-srze | WINTER PARK FL 32789 5 -z I el Bom-1Ui4= LB
TITLE [ petete TITLE : [J thanga ~ [ ] Admtion
NAME NAME
STREET AUDRESS | STREEV ADDRESS
CITY-$T-TIP cITY-8T-2P _
TE {7 petate TME ; O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 2P ‘ CTY-$7-2P .
TITLE : [ petets TITEE Clchamge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' ' ciTY-81-71P
TITLE . ) {7 petetn TITE {7 changs [ Addrtion
NAME NAME -
STREEY ADDRESS oo ' STREEV ADORESS .
\TI-ST—IIP ' SITY- 81-21P ' = ' d.(—k

1\ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is true apd agourate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or thgfeceivenor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . \SI00 AT SEQUIIRED Holoo (497 b4S-4¥CO




