FILED
2003 LIMITED LIABILITY COMPANY Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # L0O1000000535 Secretary of State
02-17-2003 90004 017 ****50.00

1. Entity Name

LAKEPOINTE SOUTH, LLC

Mailing Address

105 PLANTATIQ
PONTE BEACH FL 32082

pry e ey vy R LT

:E Apt. #, et fu#e‘ Apt. #.ao W{JK HERE IF MAKING CHANGES

<. |

Gl Sigle 1A &State { ﬁ" 4. FElNumber  §9-3690197 Applied For
w"‘lé FL‘ -f'""" &' Not Applicable

Z"?} } ré M CoumerA B ?7—7' 6 ) ““0039(-@- T 5. Certificate of Status Desrred [] gi'ggqé:fgio“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
PATTERSON, BOND & LATSHAW, PA. i
3010 SOUTH THIRD STREET Street Address {P.0. Box Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguired when reingtating} 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
TLE 3 Dekete TITLE [T Change [ Acdition
NAME JONES, THOMAS F NAME
streeT aooress | 105 PLANTATION CIRCLE STREET ADDAESS
CITY-5T-7IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
e MGR . O Delete e 7 Change L1 Addition
HAME LEE, DAVID E NAME .
streer aooress | 2513 WRIGHTSON DRIVE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Fi- 32223 - - wwmemem e o ROTYASTZP - - ——— e . - S -
TILE [ petete me - [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZP
TITLE [ patete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP ” CITY-ST-2IP

witlgthis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
te'qnathat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

ver offtrusteg empowered to execute this report as reqmred by Chapter 608, Florida Statutps.

PED OR PRINTED NAME PF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

11. | hereby certify that the i
indicated on this report i
limited liability company

SIGNATURE:

SIGNATURE AND

|

CR2E083 (10/02)




