j FILED
2004 LIM VAL REPORT N Y Mar 24, 2004 8:00 am

DOCUMENT # M02000002877 Secretary of State
THE L ARE fa 03-24-2004 90440 001 ****50.00
ILE HOME PARK, L.L.C. .
THE LAKES MOBILE HOME Suey 03-24-2004 90440 002 ****%5.00
Princir;al Pléc? qf_ Bursingss S i Malling Address
10800 EAST LEISURE LANE ™~~~ 10800 EAST LEISURE LANE _
LAKE WALES, F©- 23898 -- - - - - - LAKE WALES, FL 33898 . . e e e o e
- 01102004No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number i Apglied For
27-0031065 yd Not Applicable
) 5. Certificate of Status Desired E/ gese-ggq l':‘i?ed;ti'-""a’
6. Name and Address of Current Registered Agent o ) e

ULERY, JACK B | Doﬁ N——OT WElTé

10800 EAST LEISURE LANE

LAKE WALES, FL 33898 : IN THIS SPACE

8. The above named entity submits this statement tor 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 : T LR
Signature, typed or printad nama of registered agent end litke if spplicable. [NOTE: Registerect Agant signatyre requueq whan reinstating} DATE

" Flling Feé'is $50.00 R A U
Dus by May 1, 2004 L .

. MANAGING MEMBERS/MANAGERS ‘ n,
TmE - | MGRM - R
* HAME REAMER, JOHN G JR.
b STREET ADDRESS .| 3334 WESTBURY RD.
GTV-ST-ZP | BIRMINGHAM, AL 35223 . i
TITLE MGRM . ,
NAME ULERY, JACK B

STREET ADURESS | 10800 EAST LEISURE LANE

CITY-ST-2F LAKE WALES, FL, 33898

TITLE
NAME
__STREET ADDRESS

CITY-ST-2IP ST T o o T T - T DO NOT WRITE_ T

k | STREET ADDRESS
2 ]

S Cry-sT-2p

. | | IN THIS SPACE

HAME

TiE"
NAME .
STREET ABPRESS.
CRY-ST-ZF | 7

TLE
T I

STREET ADDRESS |
CITY-ST-ZIP

g

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t 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 gath; that | am a managing member or manager of the
limited liakility compaQy or the receiver or trustee empowered 1¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR xad Ulery  wmemBe— A=50Y  R(:53-GHy 100

. SIGNATUR. D TYPED QR PRINTED NAME OF SIGNING MANAGING IIE‘!BER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




