- FILED
LIMITED LIABILITY COMPANY Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # L02000001352 o2t 2008 9502; 003 450,00

1. Entity Name

LAKEWAY HOLDINGS, LLC \/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 9) 0 0 9\2/(&

1189 CLINGING VINE PLACE 1189 CLINGING VINE PLACE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stal City & Stat 4. FEI Numb Applied For
WINTER SPRINGS, FL. WINTER SPRINGS, FL T 03-0394588 e —
3224-:303’“ chouAntry 32”:7’08 L?gﬂw 5. Certificate of Status Desired O 22‘22]3&2“"51

7. Name and Address of Current Registered Agent

e i —— i b ,_‘,_f o ot R i el P el

e . - = .

G i Name - SR EGORY LTBOGGS™™ ~ 7 T - -

p DO N OT WRITE Street Address {P.0. Box Number is Not Acceptable)
IN THIS SPACE 1189 CLINGING VINE PLACE

I WINTER SPRINGS FL | 53585

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famllar with, and accept
the obligalions of regislered agent,

SIGNATURE Signatura, typed o printed name of registered agent and 1t's 1l appticable, DATE

FEE IS $50.00 R

Make Check Payable to Florida Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS _
TITLE - TIE g
A Manager/ BOGGS, GREGORY LEE N =

1189 CLINGING VINE PLACE =

STREET ADDRESS STREET ADDRESS oo}
amsiae | WINTER SPRINGS, FL. 32708 oyt 2
TiTLE - THLE ﬁ
NAME NAME (8]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TIME ' TMLE
NAME . NAME

5

e —e— o e fEUeSl- —— DO NOT-WRITE— - —
IN THIS SPACE—

NAME HNAME

STREET ADDRESS ' STREET ADDRESS
CiTY-51-2P CITY - ST-7P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71IP
TLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
oI7Y-51-2P /\ CITY-57-2IP

ation supplied with this filing dees not quai fy g axemption stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the information
ame legaheffect as if made under oath; that | am a managing member or manager of the

indicated on this repdrt is frug and accurate and that my signatyee
limited liabiiity compfginy or the receiver or trustee empow ule this repoyt as requited by Chapter 608, Florida Statutes.

SIGNATURE: / /“257‘05 %7355 2799

SIGNATURE mWo oR Nu/u‘i'sn u}n MNBNQ)AANAGING uW’mmssn oryumojzsn REPRESENTATNVE Daytime Phone #

11. | hereby certify that thg infor:




