ol FILED

.~ * 2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
DOCUMENT #  PQ1000003028 ecretary of State
1. Entity Name

- -07-2002 90234 001 ***317.50
LIBERTY LANE DEVELOPMENT COMPANY, INC. 0207
Principal Place ol Business Mailing Address
10045 §. FEDERAL HIGHWAY 10045 S. FEDERAL HIGHWAY
PORT ST. LWOE FL M52 PORT ST. LUCIE FL 34852 -
2. Principal Place of Business 3. Mailing Address ”II”'" m ")l’ ”l” ""l "m "ml"” I" nm II"I I“I' ll" ’Hl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5= 10T(AT1Y [T rppicass
Zip Country ap Country 5. Centificate of Status Desired $8.75 addisional
foe Required
6. Name and Address of Current Floglsimd Agant 7. Name and Address of New Reglstared Q(_;enl
I = e s 22 — s e _]_Name _ — ) _ -
K'.EIN. ROBERT N Streat Address (P.O. Box Number is Nat Acceptable}
1903 5. 25TH STREET
SUTTE 200 -
FORT PERCE FL 34047 City FL [Zpcoce
8. The above named entity submits 1his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or pristed name of regitiarec agant and title i appiicatie. {NOTE: Reglsterad Agent signaiura ranuired when reinsiating] Z DATE
8. This corporation is efigible 10 satisfy its Intangible FILE NOWIiI FEE IS $150.00 acti ) .
Tax filing requiremant and elcts to do 5o. After May 1, 2002 Fee will be $550.00 10. iﬁﬁﬂ&?ﬁ?ﬁuﬁ:ﬁmg O ffaﬁn'ﬂ?; e
{See critaria on back) O | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS rz. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
e D O el me FresideN T pirector Mo O adtilon | 5
NAME LEE, STEVEN.4 NAME / -]
seet aporess | 11 STATE STREET: STREEY ADDRESS &
civ-st-z¢ | WOBURN MA 01801 LY -ST-2p §
me D . 7 elcte Vice fesided]” Jopeciod Beungs [ Additon | G
AN TROWBRIDGE, WARREN K 4
sTreev aporesS | 10045 S. FEDERAL HWY. STREET ADDRESS
CITY-§1-7IP PORT ST. [_,UCIE FL 34052 . CTY-ST-ZP
e D - 7 Delete me Seagelan // 7ReASURCR, Driectap St O Addtion
NAME | SICRIANO; ARTHUR A )
smectacoress | {9 STATESTREET — - —— = —— ) ‘smem.ooa:ss* S i e 1
CITY-ST-2IP WOBURN MA 01801 CY-ST-2IP
TE 0 Detete [l change (] Addiion
NAME
STREET ADDRESS SHEET ADDRESS
CITY-ST-2IP cm' ST-np
TIIE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O pelete e’ {Jchange [ Addiiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
13. ] hereby certily that the infermation suppii ith this filing does neé-auelfy for the exermption stated in Section 112,07{3)(i), Floricla Statutes. | further certify that the informalion
indicated on this reporl or supplemental rgodpt is irue and acpefate and that my signature shall have the same legal elfect as if made under oath; thar | am an officer or direclor
of the corporation or the recelvar or trustee enpowered o gkecute this rogort as required by Chapter Flerida Starutes; and that my name appears in Block 11 or Black 12t
changed, or or an at, nt with an addregs. with alf olfier like empowsfred. R
. . M / / -
~ -_,-_\:‘ N SN - - .
SIGNATURE: 0120 (Ul : 2304 45/ 2Y- K7
SIGNATUARE AND TYPED OR PRINTED NAM OF 51 OFFICER OR DIRECTOR T . / Dew Daytime Phona &

’

1



