2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005505 Mar 08, 2001 8:00 am
. Enty Name : o Secretary of State
L.L.B. PROPERTY OWNERS ASSOCIATION, INC. 03-08-2001 90139 008 ****61 .25
Principa! Place of Business Mailing Address
6800 PLACIDA ROAD 69:(? PLADC(I)DA Rosﬁsgz
ENGLEWOOD FL 34224 ENGLEWOOD FL 4 Ry e e
Céangges
T s s LA ORI R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0793948 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Dasired d fg.;fgﬁ?:‘;tional
— - 6. Name and Address of Current Reglstered Agent=osas =~~~ _ - -~ == 7.-Name and Address of New Registered Agent- -—=os* 7 =~ .~
Name
SPADE. ROBERT W Street Address (P.O. Box Number is Not Acceptable)
6800 PLACIDA RD
ENGLEWOOD FL 34224
) 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,
A

SIGNATURE @W’ hY '/ @/

Slgratre, typad or printed name of réé?s:ared age&and mlé@:-phcable. (NOTE: Regism%gant sign?xe required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Makz Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD O Delete TTE [l change [ Additian
NAME SPADE, ROBERT W HAME

STReeT ADoRESS | 6800 PLACIDA ROAD STREET ADDRESS
“oITy-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP

TLE D 1 Dekete e [l change [ Addition
NAME SPADE, DAVID A NAME

sTReeT ADoRess | 6800 PLACIDA ROAD 4 STREET ADDRESS

| eirY-ET- 2 ENGLEWOOD FL 34224 = T s S RTGIY S T T T Ty e e - e - s

TILE vsD 1 oelate TME Clcrange [ Adgition
NAME HARRISON, ROBERT L NAWE

streer anress | 7142 CHAMPIONS LANE STREET ADDRESS

orv-si-2r | WEST CHESTER OH 45069 CrTv-s1-7

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§1-7IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 117f
changed, or on an attachm ith an address, with all other likg empower

SIGNATURE{ | A IHECHENIEBED  Lfs (/o ?‘//’6?7”5@47/

Dats Daytima Phone #

g.
5

CR2E037 (10/00)



