2000 UNIFORM BUSINESS REPORT (UBR)

242000

DOCUMENT # | 99000008479 ;-
1. Entity Name - FiLko »
e TARY OF STATE R
LADY LAKE CARE, LLC SECHETARY 15
DIVISIGH OF CORFORATIONS
Principal Place of Business Mailing Address 00 UCT 2 D PH “ ) 0
- - 111 W. MICHIGAN STREET
SHEROKEE-W-532630 MILWAUKEE Wi 53203 : . ‘ .
2. Principai Placg.of Business 3. Mailing Address Hll”l“'ll[l” |||“ |||” |||“|I|"| II||HI””'|WII]I ‘I“ l"[
620 mpeiEEiv Ave
Suite, Apt. #, elc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stal City & State 4, FE| Numbar Applied For
Aﬁo\f ZA’\C E, FL 3? /9 ; 3 589 Not Applicable
Zip_ Country, Zip Country - — Py - $5.00 Addiuonal
- 3 2 I S-q L) S g 5. Certificate of Status Desired [ Fet Roquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
- LEXIS DOCUMENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i _ i __
Signature, typad or printad name of registerad agent and litls if applicable. (NOGTE: Registered Agent signature required when reinstating) DATE
‘ I i = fw | o 3 -
e eueNowm FEEISSSO00 o HOONNZA] 159 S 3
A T\ M ake Check Payablato Dapartment of State | aasa i (0 el o
ok Payableto Depariment OLY®™ -+ . #iiwd00. 00 swsonx50. 00
B, WMANAGING MEMBERS/ MANAGERS 0. T ADDITIONS/CHANGES _
TILE AOTTHEEL HEWoTH [ pelete TME [Jcmange ] Additip %
NAME EACLLLTHES, (v NAME §
STREET ADORESS [\l L LA/ -l Ead lOMN T STREET ADDRESS 2
env-ste | MHLIWAVEE R U | £3203 M 'QM CITY-$T-2P Iél
TME O velete TME N Change [ Addition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
crv-stze | i o _omvesr | Vo oy, N L
TME O Deiete L /- Ol Crange [ Addition
- w |
SIREET ADDRESS . .
CITY-ST-ZIP y ~ by T‘“F_, fp' &
TITLE ) Delet TRE O change [ Addition
NAME s NAME
STREET ADDRESS c) STREET ADDRESS
CITY-5T-2P ~ . CITY-ST-2IP
TME (7 Delete TMLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k CITY-ST-2IP
TILE ] Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-sT-2P CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report is true 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 relgiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SUSTUNE POUAL RS P~ lusfo ]
siGNATURE: _ STONSTURE BOURUEREL [/P~(ovmouel Qlis/00 14 1908-8/3F
SIGNATURE ANDTYPED DA PRINTED NAWE DRRIGNING MANAGING MEMBER OR MANAGER dats Daytime Phone #




