_ FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 043 Secretary
1. Entity Name M01 000000 05-02-2003 20601 001 ***200.00
LAKE WALES RETAIL I, LLC
Principal Place of Business ’ Mailing Address
1900 THE EXCHANGE. STE. 180 1900 THE EXCHANGE. STE. 180
ATLANTA GA 30333 ATLANTA GA 30339
e s LU
Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  RB-ORATERG Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg-ggl ‘ﬁ:’;ﬂ“"“ﬂl
6. Name and Address of Current Registered Agent T. Name and Adidress ot New Registered Agent
Name
NEAL, TERRY T P.A. o
1330-W. CITIZENS-BLVD;-STE-701 - - — ™ - * Street Address (PO Box Number is Not Acteptable)

LEESBURG FL 34748

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00 ‘ -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES ]
e MGRM (3 oelete TTLE Jchange [ Addition
NAME VANGUARD ASSOCIATES, INC NAME
sTREET A0DRESS | 1900 THE EXCHANGE STE. 180 STREET ADDRESS
crr-st-2p [ ATLANTA GA 30339 CITY-ST-ZIP
TITLE . [ Delets THILE O change  [J Aadition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE o 3 Delzte TMLE [ change [ Addition
NAME NAME
. STREETADDRESS | ... - . - STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Dalete TILE [ change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ™ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

lify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | arm a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

- I hereby certify that the information supphed it this filing does not
indicated on this repert is-frudand a et5-and that my mgnalur
limited liability compal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daylime Phone 4

SIGNATURE: IGRAZGAE REQUIRED ”z‘/é%?/% 770 *95/4?35 9J

:

CR2EO083 (16/02)



