2000 UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # 199000009160

. - FILED
1. Entity Name s SECRCTARY OF STATE
EAST LAKE, LLC DIVISION OF £oR PD ATIONS
000CT -9 AMII: 02
Principal Place of Business Mailing Address
8509 SUNSTATE STREET 8509 SUNSTATE STREET
TAMPA FL 33634 TAMPA FL 33634

2. Principal Place of Business

—<Suite, Apt#reic -~ | Sulte, Apt # etc. DO NOT WRITE IN THIS SPACE

R LRSS T e~ i

NGB AR OO LS GrA

City & State City & State 4. FE! Nurnber B, | Applied For
Not Applicable

“Zip o | _Country - ~ Country ) - , $5.00 Additional_
—— 5.-Certificate of Status Desired = - Fos Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HOLCOMB, VICTOR W ESQ Street Address (P.0. Box Number is Not Acceptable)
415 SOUTH HYDE PARK AVENUE :
TAMPA FL 33606
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstaling) o - DATE
- B - . . i ' “ i
S . e e ~FILE.NOW!!!, FEE1S.850.00 .. . - - e

| Make Check Payable to Department of State - T T

4

9 MANAGING MEMBERS/MANAGERS — 5. - ADDITIONS / CHANGES
T . [ Detete TE ' o O3 change P psiion
NAME f NAME PICHAEL Lo LOWE MERM
STREET ADDRESS STREET ADDRESS | 850G SUNSTATE STREET
orTY-§T-2P CITY-§T-7P ‘]qupA Fe 2303 .
TIFLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-S7-2IP )
3 ) [ Delete i [ Change L] Addition-
; niE =i o—5
EET ADDRESS ,-’f STREET ADDRESS I:;i::I] 14 ?32_%%[].15; --Ul g —*
CITY-Sr-2IP GITY-ST-2IP
TILE [ Delete TME [JChange [ Addition
NAME NAME . . _ e
" $TREET ADDRESS R - TrTs e T " STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-ZIP
TTLE O Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
Y-St 2P : ! CITY-ST-2IP
TIMLE o [ Detete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CHTY-ST-2IP "

g doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
gfature shall have the same legal etfect as if made under oath; thal | am a managing member or manager of the
gt this report as required by Chapter 608, Florida Statutes.

=D ?/ / 5/7- 5. 58

PEICOIT PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - Daytime Phone #

11, | harsby certify that the information supplied with this fijj
indicated on this report is lrue and accurate and th b
limited Iuabllrty compa e

SIGNATURE:

CR2E083 (5/00)



