2021_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOO000C0767

FILED

L2¥ 100

1. Entity Name e . Z
LAKECREST OFFICE INVESTORS, L.L.C. PR 0 ﬂ PR3 PH S
o VA 2h
‘_;-M -
. SECRETARY
Principal Place of Business Mailing Address Th I‘“E n Y ," ‘ER ;:S FngAR}l.E A
2255 GLADES ROAD, SUITE 411 2255 GLADES ROAD. SUITE 411-E FR LRI IR "
ATTN: STANLEY D. GOTTSEGEN ATTN: STANLEY D. GOTTSEGEN
2. Principal Place of Business ‘| 8. Mailing Address '
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
b5 -0978 QR‘Q Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [} $5'00 ﬁ}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registerad Agent - e
- .- - ) Name '
LAKECREST OFFICE ADVISORS, INC. Py TN STy =
: treef ress (P.O. Box Number is Not Acceptable
2255 GLADES ROAD, SUITE 411-E i
ATTN: STANLEY D. GOTTSEGEN
BOCA RATON FL 33431 = FL [0
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signeture requirec when reingtating) DATE
FILE NOW!!! FEE IS $50.00
_Make Check Payable to Depariment of State o R
9 MANAGING MEMBERS / MEMBERS 10 ADDITIONS /CHANGES -
MGR 0 O - Q
TITLE Delete TINE Change [ Addition | &
A LAKECREST OFFICE ADVISORS, INC. i =
STREET ADDRESS 2255 GLADES ROAD, SU”E 41 1'E STREET ADDRESS %
CiTY-$T-ZIP BOCA RATON FL 33431 CITY-ST-ZIP b
. o
TNLE [ Delete TMLE Ol chenge [ Addition | X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE Bl pelere | Tmie - - .. [ change -~ Addiiion
T T NAME SO0 1 253N ——I10
STREET ADDRESS STREET ADDRESS -5/04 .-"U 1--011 T[""‘DE4
CTY:STZP < Ciry-S1-2P wxdegt] 00 skt (0
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-ZIP CITY-ST-2IP
- TITLE [ Delete TMLE [ Change (] Addttion
NAME NAME
'STHEg_n“DDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP _
THLE *¥ [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and aggurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liablity company or the recgifer ot trystee empowered 1o execute this repon as required by Chapter 608, Florida Statutes,
Y : .
SIGNATURE: ?D/DZ//A / JZ 4//44,(/ 22/
SIGNATURE A NG MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE " paw Daytimd Phone #




