o X Jun 19, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # LO1000013096 05-13-2002 90205 006 ****50.00

1. Entity Name
LAKE FOREST, LLC
\ -
Principal Place ot Business Malling Address
11030 NOATH KENDALL DRIVE. SURTE 200 11030 NORTH KENDALL ORIVE. SUITE X0
NIAMI FL 33178 MiAMI FL 32176
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Siata - 4. FEI Number Applled For
D~ 4U5 4533 . Not Appiicabla
Zip Country Zip Country " ) $5.00 Additional
. 8. Certificate of Status Desired ) O Fos Requlred
6. Name and Addross of Current R Agent 7. Name and Add of New Regl d Agent
Name
“|[F———FIELD,-SYBIL-C—- I e e ———— - — = =
I Address (P.O. Box Number is Not Acceptable)
11030 NORTH KENDALL DRIVE, SUITE 200 Streal Adckess (P.. Box Numoer is Not Acceptable)
MIAMI FL 33176
. City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registared agent, or both, in the State ol Florida,
— .
Signature, m%tmnmﬁ (NOTE: Wmhﬂslmunmm:ﬁum) DATE
L4
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS ] CHANGES
me MGR O oeiete me [ change [ Addition
RAME FRANKE, WILLIAM E NAME
STREET ADDRESS | 11030 NORTH KENDALL DRIVE, SUITE 200 STREET ADDAESS
CITY-ST- 2P MIAM) FL 33176 oTY-S1-2P
e 7 Delete T [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.Sr-2Ip CITY-ST-2P
it3 O Deles mie [ Change [ Addition
NAME NAME
_ STREET ADDRESS e e e et e e e+ e e - STREET ADDRESS - | — o ———— —
CiTY-5T-2P onY-ST-2p
TIE O Dstate TME Olchange O3 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Lry-S1-0P CITY-ST-2IF
e O Dajete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CyY-5T-21p
Tme [ pefete TiE DI cCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-57-2P

11, 1 hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
mdicated on this report 18 true and accurate and that my Signalure shall have the same legal effect as If made under oath; that | am a managing member or manager of the
. limited llabrity company or the raceiver or frustee empowered to execule this report as regulred by Chapter 608, Florida Statutes.

sionarure, AL e s AT
R Date

SKINATURE ANE TYPED OR PRINTED RAME OF SiaNNG MEMBER, Daytira Prone

CR2E083 {9/01)

i |
i
§




