2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L0O0000010690 o
CFILED

1. Entity Name

850 LAKE DRIVE, LL.C.
01 FEB26 AH 8: 12

Principal Place of Business Mailing Address SE? I’-{f T RY E}'l: STAI ﬁ‘l
980 NORTH FEDERAL HWY.. STE. 410 980 NORTH FEDERAL HWY.. STE. 410 CARASSEE, FLORIDA
BOCA RATON FL 33432 BOCA RATON FL 33432 TALLAH ASSE
I R LT R PR
MURDOCH, RICHARD A MURDOCH, RICHARD A ‘ DO NOT WRITE (N THIS SPACE /
700 S. FEDERAL HWY, SUITE 200 700 S. FEDERAL HWY, SUITE 200 '
BOCA RATON, FL 33432 BOCA RATON, FL 33432 _ 4. FEI Number W [ Applied For
: Not Applicable

] 5. Cenrtificate of Status Desired

O $5-00 Additiona

Fee Required

7. Name and Address of New.Reqgistered Agent” -~ —— ~

6. Namel and Address of Current Rleglstered Agent .
Name
MURDOCH, RICHARD A
700 S. FEDERAL HWY, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
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 prinied name ¢f registered agent and title If applicabls. ] (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 1) |T3 "er Bon 0l ——
o L I ] I
‘Make Check Payable to Department of State L!f—j j—,?;‘..’: 1 . U111y N 1—"—4 .
Fddado ) skl LY
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TME MGR [ petete TILE . ’ ]i(:hange 1 Addition
NAME NAME MURDOCH, RICHARD A
sieeraooess | | MURDOCH, RICHARD A sreeT aooress | 700 S. FEDERAL HWY, SUITE 200
orv-srze | 700 S. FEDERAL HWY, SUITE 200 arv-st-zr [BOCA RATON, FL 33432
TITLE BOCA RATON, FL 33432 e TTLE . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _—y CITY-ST-2IP o _ o ]
TILE - - T T T T Ooeete | TmE ) T o (I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2IP
TITLE [ Delete TiLE - [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADIDRESS g
CITY-$T-7IP CITY-ST-2IP A
TITLE [ pelete TILE 7/ [ Change [T Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
Cify-sT-2P ! : . GITY-87-2P
mEe . ’ 3 pelsts TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report is rug 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
Jimited liability company or the receiver or trustee empowasred to execute this report as required by Chapter 608, Florida Statutes.

y o SO IR Ranfi
SIGNATURE: SI% SELIERED

SIGNATURE AND TYPED OR"{’HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v . 6Lip100

CR2E083 (11/00)



