e ———————— |

| May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f Stat
' Secretary of State
DOCUMENT # L01 00001 3531 03-25-2002 90164 028 ****55 00
1. Entity Name
LAKE IDA SHORES LLC
Princigal Place of Busingss Mailing Adgrags
75 NE 6 AVE. 214 75 NE 6 AVE. 214 .
DELRAY BEACH FL 3348 DELRAY BEACH FL 33483
Suite, Apt. #. etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber ; ! Appliad For
(5- i) A ?q L{/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Eg-g?qgi‘g‘mm
6. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Registored Agent
- T e = e '_NSITIB e . o —_ e
RHODES, PAUL T :
Street Add P.C. Box Numb Not A tabl
75 NE 6 AVE. 214 ‘86l ress ( umber is Not Acceptabla)
DELRAY BEACH FL 33483
N City FL l Zip Code
8. The above named entity submits this statement for the Purpese of changing s registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE -
[ Siqnmn.rypodﬂnm.dmmrcgiﬂmwm:mwhuwnﬁubh. (mmmwwﬂqnmrwmwmp DATE
FILE NOW!I FEE IS $50.00
Make Chetk Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10, . ADDITIONS /CHANGES e —_
Tme Mandging imember O oeiets e ‘ ok Lichene ' badiion | S
NAME “Paul T. des, Jr. NAME . -
SRENOES | 75 NE 6th Avente, Suite 214 STRETADORESS .- 2
CTY-ST- 2P Delray Beach, ¥T, 33483 CITY-5T-2F - £ o 5
e i O Deete e i ' Ochenge [ Additon | &
NAME NAME
STREET ADDRESS e - e - .- v-= = - | STREETADDRESS. - - ! - -
cmy-sr-2ip Cmy-S1. 21f .
e : ’ [T Detets TME Clctangs ) Addition
CWAME = o et o e emma e - e — . e
STREET ADDRESS STREET ADORESS S
CITY-S1-2P CITy-ST- 2
TmEe O peiste TiE I Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ChY-$T-23I8
TME 7 batete TIE D Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CIvY-s1-2P CITY-ST-2P
TITLE [ Detets THLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57- 2P ' CITY-ST- 21 .
11. | heraby certily that the Information supplied with This filing does not quality for tho exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the Information
indicatad an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am a managing member or manager of the
limited liabiity company or iver of trustes empowerad (o exacute fhis rapont as required by Chapter 608, Florida Statutes,
SIGNATURE: 7% QSN ANV Y 1) a. &l 18- 3100
mnﬂuuumowonmmwmmnmnmm DWORZED REFRESENT A U Dayting Phons #
— e T 's—é!




