2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000011362

1. Entity Name

LAKE PLACE, L.C.

Principal Place of Business

200 £. EDGEWOOD DRIVE. SUITE 214
LAKELAND FL 33803

Mailing Address

2000 E. EDGEWOOD DRIVE. SUITE 214
LAKELAND FL 33803

2. Principal Place of Business

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90004 042 ****55.00

3. Mailing Address

L0

Suite, Apt. #, etc.

Suite, Apt. 4, efc.

NN

HUITI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4., FEI Number 59-3745254 Applied For
IRV . e st o e, i ~fm——— " - e p— | Not Applicable
Zip Country Zip Country $5 00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of Regiﬁlerad Agent
MCKEEL, S. DOUGLAS

John . < olde
2000 E. EDGEWOOD DRIVE, SUITE 214 | StreetA Ea

LAKELAND FL 33803 ———— T

aras <. quwood OcE Ry
“ledaDeand FL | 33D >

Name

ﬁh"

SIGNATLURE
Signatqud of pfinte;a'r':‘an% of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 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 .
TITLE P %Delete THLE %+ ] Change Mdiaion
NAvE MCKEEL, DOUGLAS S we o) odd &«
STREET ADDRESS | 2428 E. EDGEWOOD DRIVE #109 STREET ADDRESS 6“"3 od Or b | Bcr
GITY-ST-28 LAKELAND FL 33803 CITY-ST-2IP i’__un_f lC‘ ¢ aBmB
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:=ST- 2P e e e CITY-5T-2P —=| = mwedim et oncm L T mgg g T e e
TILE [ Deleta TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIFY-ST-2IP
e (3 Delzte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY -ST-2IP

11. | hereby certify that the information supplied with this filing 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 trye and seeyrate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or cred 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE ANBAFPED OR PRINTED NAME OF SIGNING MAI

Daytima Phone #

(YOS AT

CR2E083 (10/02)



