: y FILED

L
. Apr 09, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ecrefary of State

DOCUMENT # L01 000005555 03-13-2002 90121 034 ****50.00

1. Entity Name

LAKEVIEW PROPERTIES, L.L.C.

Principal Place of Butiness Malling Address

SARASOTA FL 34238 SARASOTA FL 34238 2, .

e AR R
Suite, Apt, #, elc. Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State Cliy & State 4. FEI Number Applied For
[ #« -6 9 L7 7_6' Net Applicable
Zip L Couniry L Zi‘p L _ Souny. — | 8 Centificate ot.Status Desireds. - L g'g?qu"
8. Namo and Address of Current Reglstered Agont 7. Name and Addroos of New Reglsterad Agant
] B e e T P Sy = N S e e | BTG s S e P s | —_—
Mzgs?s. mg‘;&? gusl'?‘E 500 ) Suwost Address (P.O. Box Number iy Not Accentatie}
SARASOTA FL 34237
Ciy : FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its régistered office of segistered agent, or both, In the State of Florida,

SIGNATURE i R :
* Signeture, y>ed Of printed fime of fegisiersd agant and Iitia If applicabie. (NGTE: Registarsd Agent signaturs required when reingtring} DATE
FILE NOWI! FEE IS $50.00 '
Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES _
TIME MGR O pelete uit3 [JChange  [C) Addition g .
NAME THOMPSON, SHELDON NAME il
steraomess | 3534 ALAMANDA DRIVE steeTsomiss g
Chy-ST-2P SARASOTA H_ 34238 CIy-S1-2P § !
TME O pelets TITLE O crange [ Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-1F OTY-ST-ZP o ) i
e : 0 pelete TMLE [JcChange [ adition '
NwE M
— |~ STREET ADDRESS - R R s S e o = T ==l STREET ADDRESS - | meemoer oo 2 o0 == e S EAEI
Cory-ST1-P Cry-ST-oP
WmE : [ petets me [l changs (T Addition
_NAME . . HAME
STREET ADORESS STREET ADDRESS
Ciry-sr-mp v CITY- ST. P
Tme € Detete e . O Changa (T Addition
RAME NaME
STAEET ADORESS . STREET ADDRESS
CITY-ST-2P Cire-81-2P
TmE 3 Delets TME O Change [ Aodition
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-ST-7IF Cire-ST1-2IP

11. | hereby certify thet the information supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the irformation
indicated on this report is Irue and accurate and that my signature shall have the sams legal affect as it made under cath; that | am a managing membsr of manager of the
firited Hability company or the receiver of trusise empowered 10 axecute this repon as required by Chapter 608, Florida Statutes. ;

98T/ BEAUIRED 2-58.0m_ - marsly

wanfmG ™ AUY REPRESENTATIVE




