FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

CYL/EYD |

DOCUMENT # P0O0000067148 T Secretary of State
1. Entity Name 01-13-2003 90799 001 ***300.00
LONG LAKE HOLDING COMPANY, [NC.
Principa! Piace of Business Mailing Address
[ §
8625 TWIN LAKE DRIVE 8625 TWIN LAKE DRIVE 55“"“ J 7 3
BOCA RATON FL 3349 BOCA RATON FL 33496 :
2, Principal Place of Business 3. Mailing Address HIINIH m "m III“ ||'I| |I“| ||“| |l||| ||“| ‘"ll “I" |)||l m' ||I’
BILO Twin ke Jrene | £760 Twmlane Dave
Sulte, Apt. #, etc. Suite. Apt. #, etc. (X cHEcK HeRE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Bocd Kprao , FC é&,g, Ao, 65-1027710 Not Applicable
Zip Counyry, Zi Countgy " , $8.75 additional
ggy‘?é Z{IA Z'% V?é é é [/4 5. Certificate of Status Desired d0 Fee Required
- -- .. _-. _6._Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent
Name
SHARON, JAMES A TAmes A SHA RN
! Street Address (P.Q. Box Number is Not Acceptable)
8625-FWIN-LAKE-DRIVE-
BOCA RATON FL 33496 L7740 Twn LAk D VE
Cit |
Yhoxa KTerd FL | 339 9¢
8. The above nameg ety submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
ihe obligations § ed agep/
SIGNATURE James f- St / 'AO / o3
Signatu?fﬁ; # or printed name of registered agant and titie if applicable. (NOTE: Registered Agent signature required when reinstating} 3
[
FILE NOWI!I FEE |.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Muke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O pelete TILE PresS ,ﬂ' Change “D’Addition __g_
HARE SHARON, JAMES A NAME _ =]
1 Y/ —
STREET A0DRESS | 8625 TWIN LAKE DRIVE STREETADDRESS | B P> 7Tt/ LA KE 2ry & 3
CITY-§T-2IP BOCA RATON FL 33496 CITY-ST-21P g
T (]
e D 1 Delete e vP Kl change B Aadition i
NAME SELLERS, STEVEN A HAME —
STREET ADDRESS | 4800 NW 58TH LANE smeTaooness | /oo MW SETH LapuE
CITY-ST-ZiP BOCA RATON FL 33498 CiTY-ST-2IP
TITLE S T I [ Delete >—-TTLE ~— =] == e = - emm = - = [JChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
THLE 2 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
12. | hereby certily that.the information supplied with this fiEiné; does not qualify for the exemption stated in Section 119.07(3)Xi), Flarida Statutes. | further certify that the information
indicaled 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
ol the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrgErtith an address, with all other like empowered. .

n

SIGNATURE: NOLTE GRS ID o), paes l,/lo /03 SU-25-8599

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




