2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LAKE VIEW HOUSE, LLC

LO000G014330 .. —

Principal Place of Business

485 — 7TH AVE. N,
ST. PETERSBURG FL 33701

Mailing Address

465 - TTH AVE. N.
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APFRUVELL
ARD

K FILED

0l APR 26 PM I: 34

SECRETARY OF STATE
IALLARASSEE. FLORIDA

N

DO NOT WRITE IN THIS SPACE

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

2 27-85 #3554

SIGNATUSIEE:

NATURE WED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

3-28-0f

Daytime Phone #

CR2E083 (11/00)

4 ORI

}

City & State City & State 4. FEl Number Applied For
59-30 279 848 Not Appiicable
Zi Counts Zi Countr i
P uniry P Y 5. Certificate of Status Desired  )J $5.00 Addiional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
MEHOSv JOHN G Street Address {P.O. Box Number is Not Acceptable)
465 - 7TH AVE. N. ,
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. '
SIGNATURE : .
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Regiisterad Agent signature required when reinstating) DATE
- [ FEE-NOWHI-FEE 1S $50.00— ——-}——- - — == = EiSee
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIMLE i 1 Dekete TME Managing Member [ thange [ Addition
NAME NAME JOHNG- MEHOS
STREET ADDRESS smeeraoohess | 465 7th Ave. No
oITY-ST-2P ov-st2p ['St. Petersburg, F1. 33701
TITLE * [ Celete TILE Managing Member [J Change (] Addition
NAME NAME Barbar J. Mehos
STREET ADDRESS smeeTaooRess | 465  7th Ave. No :
CITY-57-2IP cimY-s3-2IP St. Petersburg, F1. 33701
TILE O pelete TITLE . [Jchange ] Addition
NAME §_NAME q- P
STREET ADDRESS : STREET ADDRESS 0} %E?‘#B }D‘? ]U':f :?:ull __1_1-3"6':"
CITY-5T-7IP 3 CITY-ST-ZP S : D b .
TLE 7 Delete TME hange |
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-T-71P I CTY-ST-2P
TILE. O Detete TITLE Clichange [ Addition
NAMG NAME
STREf ADDRESS STREET ADDRESS
CITY-ST-ZR, CITY-S7-2IP
TITLE [ Delete ME O change [ Addition
NAME 4\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-Z1P
1. | heFeby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(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



