2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #  L0O0000001612 , § o .

1. Entity Name - -
; - e ED
BUDDY'S LAKESIDE PARK LLC : ﬂ s : D

01 FEB~9 PH 2: Sk

Principal Place of Business Mailing Address :
10050 AND 10051 HWY 40 EAST 10050 AND 10051 HWY 40 EASY SECRETARY OF STATE
ELIS FL 3use0 INGLS L oukee TALLAHASSEE, FLORIDA
R — 1K
' 10530 S.E. 201 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQY WRITE IN THIS SPACE
City & State City & State L 4. FEI Number . Applied For
Inglis, FL 5932 ) 3443 Not Applicable
ap Country 3215449 Country 5, Certificate of Status Desired O fgggq L.::i:{ijtional
8. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Registered Agent
: Name .

POST’ WILLIAM A ESQ Streat Address (P.O. Box Number is Not Accepiable)

20702 W. PENNSYLVANIA AVENUE

DUNNELLON FL 34431

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
Sigrature, typad or printed nama of tegistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO0 T 434 5E- -7
AT AT 1 11
Make Check Payable to Department of State D,‘“.".‘“.L!':—{I‘II 11 I:.ES 1_ Eld, .
weerkS0. 00 seeetl 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete me [ change [ Addition
NAME JENNINGS, LAWRENCE NAME '
smeeT anoress | 4703 RIVERSIDE DRIVE STREET ADDRESS
erv-st-ze | YANKEETOWN FL 34448 CITY-5T-78
e MGR T Detete ML [ Change  [] Aadition
NAME JENNINGS, WENDY NAME
staeeT Aporess | 4703 RIVERSIDE DRIVE . STREET ADDHESS
crv-st-zp | YANKEETOWN FL 34448 CITY-§T-2P
THTLE : - -~ - “ = [oekete - TITLE B R - [Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE O Delete TITLE ' Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2P CITY-ST-21P _
TITLE ] Delete THLE ’ [change [ Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
e b ’ 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP

11, | hereby cerify that the informalion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IMATURE AND TYPED OH P

REPRESENTATIVE Daytima Phone #

dS 212000

CR2E083 (11/00)



