FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

Do ENT# - F98000003604 e Secretary of State
LAKESHORE MANATEE, INC. ‘ 05-13-2002 90079 030 ***150.00
Principal Place of Busingsss Mailing Address
GROSS POINT. ROAD. SpEFE9 8833 GROSS POINT ROAD, SJP<o
STE 208 . - STE 28
SKOKIE IL 80077 SKOKIE IL 60077
S S AT A N
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Slats City & State R ==y vy Appiied For
37‘1373854 Not Applicable
2l Courtry - ap Country 5. Cerlificate of Status Desired O $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strest Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust F __— 0
N und Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE % Change [ Addition
N WOLF, JOSEPH Nave
STREET ADDRESS 13333’GR033 POINT ROAD, SUITE 209 STREET ADDRESS 3833 G\RDSS ?Ol “T Rb"" SU‘TG 5’40 8
? .
GITY-$T-21P SKOKIE IL 60077 CITY-SF-2IP
MLE DVT 1 Delete meE : Whange [ Addition
NAVE HECKTMANN, BRUCE HAME ‘
STREET ADDAESS | 1ggaa GROS,S POINT ROAD. SUITE 209 sTREeT AnDRESS | B8 33 6%55 ?Oll\\'(' BD— sult®= a]g
CiTY-ST-2IP SKOKIE ". 60077 ! CITY-ST-2IF
TITLE S [ Delete TITLE . [ Change  [J Adeition
W | FALK, BRADLEY M e
STREET ADDRESS 10 SéUTH WACKER DRNE SUITE 4000 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 ’ CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE Oooelet: TTLE () change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify thal 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 or supplemental report ig, accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g e this report as reqlired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad e empowerad.

SIGNATURE: ___SIGIATUAPRECRIBED - haar S 21067 G4} 62 o

SIGNATURE AND T\’PMHIM‘ED &é OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[«=¥1-"2""3} |

I

CR2£034 (9/01)




