2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # L02000008578

1. Entity Name

LAKE EQUITY PARTNERS, LLC

Secretary of State

03-28-2003 90004 024 ****50.00

Principal Place of Business Mailing Address
3940 NW 16TH BLVD., BLDG B 3940 NW 16TH BLVD.. BLDG B
GAINESVILLE FL 32605 GAINESVILLE FL 32605
SVEET-ATER R\UGE V. Mt CHAR [foSSErry U
Suite. Apt. #, etc. ' " Suile. Apt. #, etc: ' m CHECK HERE IF MAKING CHANGES
V7 4o Fourra~BLEAV PR, . /B S COVEAMAS SHuaE
City & State City & State 4. FEI Number Applied For
aAeRrMo T FL PRYETTEVLLE éﬂ o 26 3 922¢€¢9 Not Applicable
Z;J 477/ COUC;[E A ;po_z )5 Cc\)t.l’n;y A 5. Certificate of Status Desired O g?e ggql‘ﬁ:’:é"o"a'
i -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name S S e
SALTER, JAMES-D—— =~ --— -~ — = emmeopemmem T >
3940 NW 16TH BLVD_’ BLDG B Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE . 32605

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

il

Signature, typed or printed name of registered agent and titla i applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
TinLE MANAGING MEMBER T oelete TILE O change [ Addition
NAME Joeunn PETTHWT NAME
AT
SREFTAORESS | BoS SuW  SALERNoe r STREET ADDRESS
CITY-ST-2IP StoAarT Vi 4997 CITY-ST-2IP
TIMLE N Mot pGlrre MEMBER ] Delete TITLE - [J Change [ Addition
. > T o
NAME .MiCuAaE. RossETm NAME ; .
STETAODRESS | # 3K GOvEAnaRS SPuAL < 3026 seer avcress
CITY-§T-2IP Suire B FAYETTENLLE CA CITY-5T- 7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ; — e e - : B A \-\:—,,__-w-.,ﬁ-.,-—_.,d—__-;... —
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TITLE [ lete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2P
TIMLE O velete TITLE ) [ change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CTY-ST-2P ,
TILE O Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further cenify that the information
indicated on this report is true and accurate and that my signature s 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 empgwergs § ute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Sl (CQUIZZZY 5. Frrazm  Z26-03  f75 482 S982

SIGNATURE AND TYPED ORPF(NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data : Daytime Phone #

CR2E083 (10/02)



