2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.01000003294

1. Entity Name

LAKE JAMES HOLDINGS, LLC

S —

Principal Place of Business

22 HARBOUR DRIVE SOUTH
OCEAN RIDGE FL 33435

Mailing Address

22 HARBOUR DRIVE SOUTH
OCEAN RIDGE FL 33435

2. Principal Place of Business

3. Mailing Address

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 20051 006 ****50.00

RN

T

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&= lag2did Not Applicablo
Zp Country e _le . Country 5. Certificate of Status Desired |:| $5.00 Additional
Tt - - - B e =— -~ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD.
SUITE 505

MELBOURNE FL 32901

dré-

g L‘@{(&,{ Oy

Street Address { }_? Box N{

buu ¢

mber is Not A

pta? IE}g oI

City D C,e o

&&cqé’

L]

FL

EETE

8. The above named enjj

SIGNATURE

/3/ 65—

Signature, typed or printed ans of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ‘ . {Date I
FILE NOW!!! FEE IS $50.00 B,
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Deete TITE {JChange [ Addition
NAME CHILDERS O'HARE, SHELLEY LYNN HAME
sTReeT aD0RESS | 22 HARBOUR DRIVE SOUTH STREET ADDRESS
CITY-S1-2P OCEAN RIDGE FL 33435 CITY-ST-2P
TITLE MGR 7 Delete e [J Change [ Addition
NAME O'HARE, CHRISTOPHER F NAME
stReer sooress | 22 HARBOWR DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL 33435 orY-$T-2P o e _
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete THLE [CJ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE 3 dalgte TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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 lizbility company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. ’ rf = ( ( -

SIGNATURE: Jm@fﬁ = REQUIRED (3(6>  Su2e4 7008
SIGNATURE AND TYPED OR PRINTED NENE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad | Daytima Phone #

5

CR2E083 (9/01)




