R
2003 LIMITED LIABILITY COMPANY

FILED
Feb 25, 2003 8:00 am

DOCUMENT # LO0O000010690

1. Entity Name

850 LAKE DRIVE, L.L.C.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-25-2003 90085 018 ****50.00

Principal Place of Business

41 SE 5TH STREET
2ND FLOOR
BOCA RATON FL 33432

Mailing Address

2ND FLOOR

41 SE 5TH STREET
BOGA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

AT AN

Suite, Apt. #, aic.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65_1 1 17563 Applied For
Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired

= Fee Required

‘6. Name and Address of Currant Registered Agent

7. Name and Address of New Heglstered Agent

GERSHON HOLLY GAYLE

1483 W PALMETTO PARK ROAD
425

"BOCA RATON FL 33488

- = Nameg = = = - e = - ——

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

City Zip Code

FL

8. The above nared entity submits this statement for the purpose of chan
the obligations of registerad agent.

SIGNATURE

ging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd name of registered agent and title if applicable.

{NOTE: Registered Agent sighature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |/
TIME MGRM (1 Delete TITLE ﬂ:hange [ Addttion
Wi | TMOTHYMARK——— we  Wa\le, YWan\l 1T
STheeT ADDRESS | 41 SE 5TH STREET, 2ND FLOOR STREET ADDAESS )
CT-51-2° | BOCA RATON FL 33432 oirv-s1-2°
TITLE [ pelete 1ITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T e . () Delete WE o el [ change [ Addition
NAME T - T P - B
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TIMLE {1 Delete TMLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does n lify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my sign Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow xecute this report as required by Chapter 608, Florida Statutes.
REQUIRED ‘}Ia“r(t)% (%D}’);\ (A5
IGNING Mnumyﬁzuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone #

™ 4

%

CR2E083 (10/02)




