sy
P 4 FILED
2002 UNIFQRM BUSINESS REPORT (UBR) May 24,2002 8:00 am
DOCUMENT # M01000000043 Secretary of State
1. Entity Name 04-04-2002 90085 034 ****50.00
LAKE WALES RETAL |, I.LC'\
Principal Fiace of Business Mailing Address ]
1900 THE EXCHANGE. STE. 160 1900 THE EXCHANGE, $TE. 180 {60 4 6
ATLANTA GA 30339 ATLANTA GA 30339
Sulte, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2587659 Appllad For
Not Applicable
Zip Courttry Zp Country Cent i $5.00 Additonsl
5. Centificate of Status Dasirad O Fee Requirad
6. Name and Addrns cICurreni Roglsursd Agam 7. Name and Address of New Rogmond Agent
etk —————— = - = | Neme - i . =l o et i G e e mo R R
?%LWI.ECNE‘IN:ABLVD.. STE. 701 Street Address (P.O. Box Number [s Not Acceptable}
LEESBURG FL 34748
City FL l Zlp Code
8. The above named entity submits this statement for the purpose ol changing ils registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed ov printsd narna of registered sgent and titie if appicable (NOTE: Registared Agant zignature requined whan reinstating) DATE
FILE NOWI!! FEE S $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
e AAanmbING  Em Pt O peks TinE O thags [ Addition | S
NAME VAN Lrre? G501 TES, IV NAME =3
SINKES | [Qg) SHE EXCHANEE STE /80 Sz A07esS 2
S\ ARANTY , A4 20727 o s S
TmE O Delere TmE D crange 3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-51-2p CiTy-ST-219
TIME [ Detete TME [JChange [ Agdition
P MAME ] s S e o = SemEme s s mmiise s m. o e e ,N_A"E;’, N . e e . o e
STAEET ADDRESS STREET ADDRESS 7 I I
LiTY-51-7P CIFY-§T-2IP
TINLE O pewte TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P g cmr-51-zp
FIRLE [ oetete TTLE O Changa  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-ST1-21P
mEe 7 Delete AITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1. 1 hereby certify thal the information supplied with this filing doas not qualify for the exempition stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
Indicated on this repert is uerand accurate and that my srgnatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lability company g eceiver or rustoe empows executa this report as required by Chapter 608, Florida Statutes.
g VSN s - - -
SIGNATURE: 7 / 7575, ED 3/ 24// o 770 ~T55 - €))7
mu:mmwmmmb,c/’«ﬁwu%ﬂﬂummm u}ﬁmmonmnﬂmesemam Daytime Phone #

/




