2002 UNIFORM BUSINESS REPORT. (UBR)

FILED

DOCUMENT # 00000001612

1. Entity Name

BUDDY'S LAKESIDE PARK LLC

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90011 038 ***150.00

Principal Place of Business

10530 §.£.'201 STREET
HNGLIS FL 34449

Mailing Address

10530 S.E. 201 STREET

INGLIS FL 34449

2. Principal Place of Business

3. Mailing Address

Ty

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 443 Applied For
59—32 13 Not Applicable
i 1 i It iti
2 Cauntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
o 6.-Name and Address of Current Reglstered'Agent’ B "~ - -~ 7. Name and Address of New Registered Agent
Name
POST, WILLIAM A ESQ .
! Street Address (P.O. Box Number is Not Acceptable)
20702 W. PENNSYLVANIA AVENUE
DUNNELLON FL 3443t
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 registerad agent and lite if applicabla {NQTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
TITLE MGR [ pelete TILE O change [ Additicn
ME JENNINGS, LAWRENGE NAME
STREET AGDRESS 4703 RNERS'DE DHNE STREET ADDRESS
CITY-5T-2IP YANKEE[OWN FL 34448 CITY-ST-7IP
TITLE MGR O pelste TINLE [ change  [J Addition
NAE JENNINGS, WENDY NavE
- STREET ADDRESS 4703 RWEHS'DE DHNE STAEET ADDRESS
CVTYVST-ZIP YANKEETOWN FL 34448 CITY-ST-2IP
TLE ' T "7 [ Delete T T - “T"Ockangg [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S1-2IP
TTLE [ Detete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2ZIP

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 that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited'liagi’ﬁty company.or.the receiver or.frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L2 JSIGNITUEE REQUIRED

SIGNATURE AND TYPED OR pmnzéd’ fue OF SIGNING MAJIAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
—7

4/18/02 (352) 447-3474
e _ DatmeProney

CR2E083 (9/01)



