;2001IUNIFORM BUSINESS REPORT (UBR)

RQSNEHQAENT # 199000002556

LAKE VIEW REALTY & MANAGEMENT, L.L.C.

1

FILED

Principal Place of Business

800 FIFTH AVE. STE. 203
NAPLES FL 34102

Mailing Address

NAPLES FL 34102

800 FIFTH AVE. STE. 203

OIFEB IS PH 3: 19

SECRETARY OF TATE
TALLARASSES FLORIGA

2. ‘Principal Place of Business
i

1

3. Mailing Address

AWM IV

‘Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9 1'2028352 Not Applicable
1Zi ; p
\le_ - P Country RN .‘Z'P = < _Countiy 5. Certific_:ate of Status Desired B/“ ?ese g?qlﬁ:’:é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PASSIDOMO, KATHLEEN C ESQ

KELLY PRICE PASSIDOMO & SIKET

2640 GOLDEN GATE PARKWAY, SUITE 315
‘NAPLES FL 34105

Street Address {P.O. Box Number is Not Acceptable}

)

City

FL Zip Code

{r he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and title if applicabia.

(NOTE: Registerad Agant signalure raquired when reinstating) ) DATE

|

|
SIGNATURE

\

i

|

|

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE CJChange [ Addition

NAME JONES, YVONNE NAME

STREET ADDRESS | 918 NORTH JEFFERSON STREET ADDRESS

CITY-8T-2IP CHICAGO L 60661 CiTY-81-2IP

TITLE MGR 1 Delete TITLE O Change O Addilion

e ADAMS, BEN e OnO0STOS4E2 -7

STREET ADDRESS | 110 E. 5GTH ST. I STREET ADDRESS 271 :l !jl——l !1Lli_|4“"-ﬂl T

omeSZ | NEW YORK-NY 10092 - i i e JETSTTR - H&H S0 D0 At D0

e MGR O Delete me [ Change . [ Acdition

NAME ANDERSON, DON NAME

STREET ADDRESS 800 FIFTH AVE STE 203 STREET ADDRESS

CITY-ST-2IP NAELES_ELMJ'.QZ GITY-ST-2

HTLI;E [ pelate TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -A/.

Tl“' 1 Detete | TME (4 CJChange [ Addition
NAME .

STREET ADDRESS - . STREET ADDRESS

CITY.-G6- 2P OTY-5T-2Ip

TITLE O velete TIMLE M change  [C] Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11.. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\ indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
I|m|ted liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE

'
i

—— £ 12200 (ogr) §21-0CC

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

=

_ CR2E083 (11/00)



