2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000013096 FILED
1. Entity Name
LAKE FOREST, LLC 03 APR 30 AMI10: 58
inci : L ;)g Lt ! . . B ‘\
Principal Place of Business Mailing Address TALL AMASSEE F v
11030 NORTH KENDALL DRIVE. SUITE 20 11030 NORTH KENDALL DRIVE. SUITE 200
MIAMI FL 33176 MIAMI FL 33176
) 1
F T s v AT AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number 56.4_459533 Applied For
Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired 1 ?g'ggq Sggiciiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FiELD, SYBIL C
11030 NOHTH KENDALL DRWE, SUITE 200 Street Address (PO, Box Number is Not Acceptable)
MIAMI FLL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  _

SIGNATURE @W 4703

Signature, ﬁked or printed name of registered agent and tite if applicable (NOTE: Registerad Agent signilura requirad 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 MGR [J Detete e &l Change [ Addition
NAME FRANKE, WILLIAM E NAME 11301 O0live Blvd.
-STREET AnDRESS | 19030 NORTH KENDALL DRIVE, SUITE 200 STREET ADDRESS St, Louis, MO 63141

CITY-ST-ZIP M|AM| FL 33173 CITY-ST-ZIP

TITLE 7 Delete TMLE [J change  [C] Addition
HAME NAME ’

STREET ACDRESS STREET ADCRESS TOOO TSE2TETT

CITY-8T-21P CITY-ST-2IP [14', .._JU'J'US.....U 1, E{ []I ‘r‘ %000 710

TITLE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TILE [ pelete e [ Change [ Adaition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CTY-§T-ZIP CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRV RN *‘Aﬁ'xée

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone

’

0021477 <

CR2E083 {10/02)



