2003 FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # M07000004214 Secretary of State
1. Entity Name 03-27-2003 20070 007 ***150.00
LUNSFORD REAL ESTATE LLC
Principal Place of Business Mailing Address
3601 W. BETHEL AVENUE 3601 W. BETHEL AVENUE
MUNCIE IN 47304 MUNCIE IN 47304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
35-2149615 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

, Street Address (P.O. Box Number is Not Acceptable)

VAN VLECK, PAMELA K
C/0 GRUBB & ELLIS PROP. MGMT.
13131 UNIVERSITY DR.

FORT MYER FL 33807 Cily FL | ZCode

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typad or printad narme of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!t! FEE IS $150.00 . N :
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copnt:?bnuti:)n. ? O fdsd.e?:l(?o!‘g:isa ¢
Make Check Payeble to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MGRM 1 Oelete T ' Ol Changs ] Addition
NAME LUNSFORD, MICHAEL O HAME
sTReeT ADDRess | 3601 W. BETHEL AVENUE STREET ADDRESS
CITY-ST-2IP MUNCIE IN 47304 CITY-ST-2IP
TITLE ‘ O belete TIMLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE (Jchange [ Addition
RAME ’ - T ' R e - R e A e e
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-§1-2iP
TMLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  []) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplermental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
af the corporation or the receiver or trustee empowtTed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, ayf othe empowered.

SIGNATURE: _ BULH B2 FQUIRED 3laules S5 289-7438

SIGNATURE AND TYPED OR PRINTED NAME ySIGNING QFFICER OR DIRECTOR Date Daytime Phone #

ay  v1L2920

CR2E034 (10/02)



