2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name P
LAKESHORE HOLDING, LLC 02-24-2002 90006 002 ****50.00
Principal Place of Business Mailing Address
2061 COVE BLYD. 2061 COVE BLVD.
PANAMA CITY FL 52405 PANAMA CITY FL 32405

Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3677975 Applied For
Not Applicable

i 1 i Count iti
& Country ap ounity 5. Cariificate of Status Desired O $5.00 Additional
o Fee Required
- == - -~B. Name and Address of Current Registered Agent— *— "~ 77 7 T 7. Name and Address of New Registered Agent
Name
ZHAD, XUWE
Street Address (P.O. Box Number is Not Acceptable)
2081 COVE BLVD.
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent_gr both, in the State of Florida.
SIGNATURE
Signature, typed or printac nams of registersd agent and title if applicabte. (NOTE: Reglsx;pad’Agant signature required when ?b‘qslalingy DATE
Make Check Payakle to Department of
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P O oelste ME : ' [ Change [ Addition
NAME ZHEW, XUWEI NAME
STREETADORESS | 2805 WHISPERWOOD LN STREET ADCRESS
CITY-5T-2P PANAMA CITY FL 32405 CITY-ST-21P
it v [ Delete TME [ change [ Addition
NAME FANG, LIAN NAME
STREET ADDRESS 2805 WH|SPERWOOD |_N . STREET ADDRESS
CITY-S§T-2IP PANAMA CITY FL 32405 CITY-ST-2IP
E ) - ' Ooeiere . g mme 7| T T T T T T phange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-S57-2IP
TITLE [ Dalets TITLE ‘ [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2iP
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-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 raport 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cﬁ&‘g\’“"?‘i“w c BREGHIRED 202 g3o-236-4%

BIGNATURE AND TYPED QR PRI%?’ED NAME OF SIGNING MANAGING MEMBER, MMQB)UTHOHIZED REPRESENTATIVE Data Daytirme Phone #

nor oy

CR2E083 (9/01)



