2001 UNIFORM BUSIN

ESS REPO

DOCUMENT #

1. Entity Name

LAKESHORE HOU)ING LLC

L0000001 3034

e s ot .

Principal Place of Business
2061 GOVE BLVD:;

"0 2061, GOVE BLVD,r, .

Mailing Address

& \

FILED

S DEMR IS i g: 5y
g—.{n'u’ ~‘ F

T e

ZHAD, XUWEI
2061 COVE BLVD.
PANAMA CITY FL 32405

T It e i e ;
PANAMA CITY FL 32405 S e . PANAMA-GITY, FL 3240&;;« F L enin > [ AL LAY A _‘grr “'*H
oo L PO L
2. Principal Place of Business : v 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fl ber Applied For
67 7 ? 75_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
AT T o e e e — s = e e ] Name e —— -

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

City

FL

Zip Code

SIGNATURE

8. The above named emity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name cf ragistered agent and tith

o If applicable, (NOTE: Registerad Apent signature required when reinstating}

DATE

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

a. . MANAGING MEMBERS/MEMBERS 10. N ADDITIONS/ CHANGES
TITLE Xuos Q/l‘ LA e D Delete T ] change [ Addition
NAME NAME
STREET ADDRESS %/E EJY‘M STREET ADDRESS
CITY.ST-7IP M C |Z' 4. 3 ‘7.»9‘-0_("" CITY-5T-2P
TLE L ;A—;U [":A—Ng_ [ Delete TME [ change  [J Addition
NAME . NAME s
STREETADDRESS | = g O £ W‘Z/A FE roeed L N STREET ADDRESS =00 I% ?’,ﬁ '%‘1:1 }Dﬁ ﬁg—ﬁﬁ é‘
CITY-ST-ZP voetva O 5; F—b 340 \f" CITY-ST-2IP )

“mme e T - T s e rogee T frmme "-"‘7 G T T s =~ =~ = == [JChange~=[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE {1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delate TLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |2
Civ-sT-ER oITY-ST-21P

,t{n'uz , 3 elete TITLE O change [ Addition

| SUANE | NAME .
) ﬁmm ABDRESS STREET ADDRESS

GifY-51-2P CITY-ST-ZP

SIGNATURE:

AL mamn 3id

11. | heraby 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to executs ihis report as required by Chagter 608, Florida Statutes.

2 —(bm O FPTHX

SIGNATURE AND TYPED oé?mmo NAME OF ﬁm mmmon AUTHORTZED REPRESENTATIVE

Data

Daytime Phone #

dY  SSeveo0

CR2E083 (11/00}

[——



