!

.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000009 §50- S/ I

1. Entity Name

EAST LAKE, LLC 0} JUN-6 AM T: 42

SECRETARY OF STM’E

Principal Place of Business Mailing Address TALL.AH A\)SEE FLGR[ A
8509 SUNSYATE STREET 8509 SUNSTATE STREET
TAMPA FL 33634 TAMPA FL 33634

TR

2. Principal Place of Business 3. Mailing Address
/6l GUNN  HwY P.o, Box. 151103
Suite, Apt. #, etc. . Suite, Apt. #, etc. SC’DO.NBOCT;)VF%riJESl SPACE
City & State City & State . 8. FEl Numbe; ‘ . - Applied For
60 £5% A F [ TAMPA Fe- e APPLIED FOR Not Applicable
g 3 ;S-(o Country Zipgg ol Lf] Country 5. Certificate of Status Desired O gese‘ geoq L':?:&“""al
e ese . B6..Name and Address of Current Registerod Agent ——i—==ro —— =]~ - —=——-~—F~Name and-Address of New Registered Agent =" ————-
. j ) .| Name Lo
l:?;ggx_?l:' v}:cY:;gRPfREs:VENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City Zip Code
. FL

8. The 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
Signature, typed o printed name of registergd agent and title if applicable. (NO iE: Registered Agent s|gnatu!e required when rginstating) DATE
- I 'jl"lijljl3442314‘3w—f3
FILE NOW! ! FEE IS $50.00 ~0E/ 15/ -~01 095-—005
Make Check I'-‘hayable to Department of State FHREATO. 00 ekl 0D
1 MANAGING MEMBERS /MEMBERS l 10. ADDITIONS fCHANGES
TITLE MGRM O Delete l TITLE M Change [ Addition
NAME LOWE, MICHAEL L NAME
streeTapoRess | 8509 SUNSTATE STREET sweeraooness | A6l GUNN HwY
omv-s-27 | TAMPA FL 33634 av-s-ap | OQESSA Fe 33SS 6
THLE [ Delete TiTiE ) Y (ichange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-7P
TTE = T ) ) < T Belet T TRE I -——Ej Cnanue'-"lj Addition’
~NAME-<—-  © [z - . - P NAME I - R i R &
STREET ADURESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TMLE ] Detete ILE [ Change ] Addition
NAME  : NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-S3-21P
me " 7 Delete TLE [ change [ Acdition
NAME NAME
STRFET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 jhat the information
indicated on this report is true and accurate ang thatly sugnature shall have the same legal effect as if made under oath; that | am a managing member #r manager of the
limited liability company octhe ecei < T¥ execute this report as required by Chapter 808, Florida Statutes

" P

BEGURNED %/é W (G252 - &

MANAGING MANAGER, OR AUTHORIZED REPRESENTATWE & _~  p%e Vd Caytima Phone &

SIGNATURE:

CR2E083 (11/00)

4 2808100

TR

Ha



