S 2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000005239

1. Entity Name

LAKEVIEW WATERFRONT, LLC

Principal Place of Businass

2100 DIANA DR.. APT. 102
HALLANDALE FL 33003

Maillng Address

2100 DIANA DR.. APT. 102
HALLANDALE Fl, 33009

2. Principal Placo ¢f Business

3. Mamng Address

Sulte, Apl. #, etc.

Suile, Apt. #, etc.

K

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-05-2002 90114 010 ****50.00

LT

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
-z ,’ 7 5.2 0 S’.Z V Not Applicable
Zip Counlry Zip ! Country - - $5.00 Additional
3 fi . .
§. Certilicate of Status Desirad O Feo Required
6. Name and Address of Cusrent Regisiered Agent i 7. Nama and Address of New Registared Ageni
- e e e - P . Namse
SIMONB{K0'| C] sl St T il —_— "*. AT T e STl e o - - - - b it 13
! . Sireet Address (P.O. Box Number is Not Acceptable}
2100 DIANA DR., APT. 102
HALLANDALE FL 33009 : ,
City . FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered oftice or registarad agant, or both, in the State of Florida.
< b -
SIGNATURE ; = 3[, < -
, typed or prirtod aame of registarsd agent and tiis ¥ applicabia. INQTE: Registered Apent sipnature required when rerstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
, Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS  + 10. ADDITIONS  CHANGES -
nne oS ET/ M A A & O pjm e Cowee O assiion | S
HAME N“:‘—K S,mbN,NKb f‘?) NAME 2
STREETADDRESS | 2 =& D ) FYN & (4 STREET ADDRESS g
orv-stze | Mot b B ppdl” | A 33009 CITY-ST-7IP lél
TIME &hﬂw M G g 35" “* [ telete TLE [ Changa [ Addifion | O
RAME Ky Oii S, Kees?. '/7'&:""@ NAME
STEETADRESS /576 57 8 U BSConr 7 L LNV o STREET ADDRESS
ovste  |PT. CRARLCT E , i 33 B 7.4 / CITY-ST-2R
TITLE [} Detete TTLE - O change [ Addition
WMME | ) Y 2 B _ ) o .
STREETADDRESS | — — ST T T T T T TN swReTapDRESS | e il ke
CITY-5T-2IP CITY-ST-2IP
LE « &3 Delete TME O Changs  [] Addition
NAME | MAME
STREE? ADDRESS STREET ADDRESS
cny-§t-2p CITY-S1-2P
TLE 7 Delete TLE DOlchange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-S1-2IP
TRLE [T Delete THILE change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-BP CiTY-5T-2P
11. ! heraby certify that the information supplied with Ihis filing does not qualify for the exemption slated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal affact as if made under cath; that [ am a managing member or manages of the
limited liability company or the receiver of trusiea empowared to execute this report as required by Chapter 608, Florida Statutes.
:_..-_ —— .
il
= AT N :——a-c'j-. - S .._/?W
SIGNATURE: 7 StEReATH /=3 754 4SS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #



