2002 UNIFORM BUSINESS REPORT (UBR) Jan 15F§%(%D8'00 am

POLUN 3 Secretary of State
01-15-2002 90032 043 ****50.00
LAKEWOOD ADJUSTERS, L.L.C.
Principal Place of Business Mailing Address
8015 RESOURCE LANE 6015 RESOURCE LANE
BRADENTON FL 34202 BRADENTON FL 34202
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Nygnber — Applied For
s~ o 8L Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
. ‘Name .
NORTON' SAM D Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN ST., STE. 610
SARASOTA FL 34236
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. -
SIGNATURE
. Signature, typed or printad name of registerad agent end title If applicable. {NOTE: Registerad Agsnt signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
Bue By May 1, 2002
9, MANAGING MEMBERS/MANAGERS B 0. ADDITIONS/CHANGES
TITiE O Delgte TILE R —_ [ Change  [Gedidition
NAME NAME 2 m :,‘wdjug _u-.l: _ X
STREET ADDRESS STREET ADDRESS A T—— GOLd Resounlea LAaeE
CITY-ST-7IP CITY-ST-21P (R AADE A TO M FL 204
TILE 7 Detete TILE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
Tine O petete TMLE [ Change [ Audition
NAME . NAME : = 7
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
TLE [ Cetets TILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-3T1-2IP
TITie [ Celete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this fling does not qualify 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
QICNATLIRE AT . -
SIGNATURE: {%ﬂﬁﬁ,ﬁE@ g .@_w' £/ /o q4/-Ful-20p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

2

3

CR2E083 (9/01)



