2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003604

1. Entity Name

LAKESHORE MANATEE. INC.

r—

ipal Place of Business g Address

2. F%c@a\ P gce of Business 3. léﬁ%ng- Address

Suite, Apt. #, efc.

-~ - = .

Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90035 040 ***150.00

O

- DO NOT WRITE IN THIS SPACE -

City & Stats City & State 4. FEI Number Applied For
37 1373654 Not Applicable
i It Zi 1
Zio Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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

Signalure, typad or printed narng of registered agent and tile If applicable

{NOTE: Registerad Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and @ledistoddss. 77 T 7
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
T ATet MAY ;2000 Fee will be $550.00 ~
Make Check Payable to Department of State

Gl

10. Elaction Campaign Financing  » — —
Trust Fund Contribution,

$5.00 May Be i
Added 1o Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TMLE PD O Dslete TITLE [l Chenge [ Acdition } &
NAME WOLF, JOSEPH NAME <
STREET ADDRESS | 18833 GROSS POINT ROAD, SUITE 209 STREET ADORESS 2
CITY-$T-2IP SKOKIE IL 80077 CITY-5T-7IP W
TILE DVT (J Delete TITLE [ Change [ Addition S
NAME HECKTMANN, BRUCE HAME
STREET ADDRESS | 18833 GROSS POINT ROAD, SUITE 208 STREET ADDRESS
CITY-S1-7 SKDK\E iL 80077 CITe-§T-71P
ME S 1 Delete MLE [T Change [ Addition
MAME FALK, BRADLEY M NAME :
STREET ADDRESS | 10 SOUTH WACKER DRIVE, SUITE 4000 STREET ADORESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2P
TME 1 Delete TIME O Chenge [ Addition
NAME NAME
© STRLET ADDRESS-[——= _— — eI eTreteme L s -H . STREET ADDRESS —_—— - - - - — -
CTY-ST-2IP CITY-ST-2P .
e ] Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TME I elet TMLE [ Change [ Audition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. ) hereby certlfy thai the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to executs this

changed, or on an attachment with an address, ﬂlth all ather like empowerg d.

ANETHINC
SIGNATURE: b‘lc’"ﬁb

repoy as requirg

ption gated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
24 have the same legal effect as if made under oath; that | am an officer or direcior
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4| shoo

843565 -<Ivo

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING §

Date Daytrme Phone #




