2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000008123

1. Entity Name
LAKE IDA & JOG, LLC

"FILED

Principal Place of Business

251 ROYAL PALM WAY
SUITE 602

PALM BEACH, FL 33480

Mailing Address

251 ROYAL PALM WAY
SUITE 602

PALM BEACH,"FL 33480

SECRETARY
TALLAY LHSJEE

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

0l APR 18 PH 2245

of STATE
FLLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0996973 Not Applicable
4ip Country Zip Country 5. Certiicate of Status Desies [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . N - - ———— N

MARIO G. DE MENDOZA, III, ESQ. ame -

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

251 ROYAL PALM WAY, SUITE 602

PALM BEACH, FLORIDA 33480

City FL . Zip Code
8. The ahove named entity submits this staternent for the burpose of changing its registered office or registered agent, or bath, in the State of Florida.
LS .
ASICGNATURE
M ‘ Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requiréd when reingtating) DATE
F|LE_ NowIn FEE IS $50 '00
Make Check ___ayable to: Departmen
-]
9. MANAGING MEMBERS!MEMBERS 10. ADDITIONS /CHANGES .
TILE O pelete TITLE Managing Member [ Change [ Addition
NAME NAME Robert A. Bentz
STREET ADDRESS STECTADORESS | 1280 N. Congress Avenue, Suite 215
CITY-§1-2P CITY-ST-ZIP West Palm Beach, FL 33409
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P S __'45_?0 = -:’.a—-w':l
TITLE O oslere TLE i R e L l:lﬁ‘iij SE A0 - E‘-@ ._@:J]gdmon
| MamET ) - s T NAME o oo TN assRAS5. 007

STREET ADDRESS STREET ADDRESS ka5 10
CiTY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change T Addition
NAME NAME

5, STREET ADDRESS STREET ADDRESS

Yomy-st-2p OITY-§7-2IP

TITLE [ pelete TITLE [ Change  [J Addition

A2 1Y NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true an

11. | hereby certify that the informatiol
limited liability company or t .ﬁ

SIGNATURE:

S-/2-0/

S l-475- E"5o/

SIGNATURE AND TYPED OR PRINTED NAME OF S
nt Z

NG IIANAGING MEI ER, OR AUTHORIZED REFPRESENTATIVE
%n N e s

Date

Daytime Phone #

I

CR2E083 (11/00}



