. FILED
2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am

. JJN_lFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000013173 ecretary of State

1. Entity Name

LAKEVIEW PARK LLC

Principal Place of Business Mailing Address

350 16TH AVE. NE PO BOX 3109

STE. 20 ST PETERSBURG FL 33731

ST. PETERSBURG FL 33704

HEO ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. ‘ [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number 59-3735781 Applied For
Not Applicable
Zip Country e Couary 5. Cerificate of Status Desired a $5'00 A_ddiliopal
L — -~ - -—FeeRequired
6. Name and Address of Current Registered Agent o B 7. Name and Address of New Registered Agent
T Name
KUSTER, DARRELL D
350 16TH AVE. NE Street Address (P.Q. Box Number is Not Acceptable)
STE. 200
SAINT PETERSBURG FL 33704
City FL 2ip Code

8. The above named entity submits this slatement for the purpose of changipg its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerdd agent. N
3-26-03

ad name of registerad agent and lithe if applicable. ! (NOTE: Registered Agent signatura raguired when reinstating} DATE

SIGNATURE

Signature, typed or pri

FILE NOWl! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Deiete TITLE [J Change 2] Addition
NAME KUSTER, DARRELL NAME

STREET ADDRESS | 350 16TH AVE NE STREET ADDRESS

CATY-57-21P SAINT PETERSBURG FL 33704 Ciny-§7-2IP

TITLE O oelere TTLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

ME . | o e e ciiwa ; oo Dglete . FoumE e (3 Change _ 3 Adciion
NAME NAME i -

STREET ADORESS : STREET ADDRESS

CirY-53-21P CITY-5T-2IP

TITLE [J Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-7- 2P CITY-5T-2P

nLE ) 1 petete TILE [CJchange [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cry-srap | : . CITY-ST-2P

TITLE 1 Delete ITLE [ change £ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlicn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shajl have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company receiver or trustee empowered to execyte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: : ML T =0 3-2b-03

¥ g Mo e 2 Noe w U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING’MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

2
§

CR2ED83 (10/02)



