2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPORT

PANY
(UBR

DOCUMENT # L02000016406

1. Entity Name

LAKEVIEW TRACKING LLC

FUE |

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90569 040 ****55.00

Mailing Address

3378 LAKEVIEW CiRCLE
MELBOURNE FL 32934

Principal Place of Business

3378 LAKEVIEW CIRCLE
MELBOURNE FL 32934

WU52041

us Us
2. Principal Place of Business 3. MailingAddress “mm”"l ”I ”II. "m "“' m” "m “ " l“" I‘III ||”| II“III'
POBOL divma
Sulte, Apt. #, etc. Sulte, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
M L&au RN E Fu. O20GCRTI47 Not Applicable
Zip Country Zip Country - RN $5.00 Additional
229 |- 11T ER.EUARD 5. Certificate of Status Desired ﬁ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
__ ABRAHAM, ANTHONY_R _ e~ e
3378 LAKEVIEW CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32934

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! 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 PRESIDES T/ OneEl, [ Celete TILE [ change [ Addition
NAME AnTHony & aRRAHA n NAME
STREETADDRESS 23947 L AKE VI Ew T2 STREET ADBRESS
CY-ST-IP | MPELASORRAE. FL 333 d ermy-31-2p
TILE .. O Delete TILE O Change [ Addition
NAME KL RENGE. ABtArA N NAME
STREET ADDRESS | ~g 51 8 L4k VLEW 452 STREET ADDRESS
CITY-5T-7IP PMELG LA FL. 22934 CITY-5T-ZIP
TITLE [ Detets TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS _ . _ ] STREETADDRESS | e o .
CITY-ST-2IP CITY-ST-ZIP
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-8T-2IP
TMLE T Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee emp

SIGNATURE;

[

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cwered to execute this report as required by Chapter 608, Florida Statutes.

‘ f/ 82 (zpi] 799531

SIGNATURE AND TYPED OR PRINTED NA/“E oF S‘fGNING MA‘“AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimo Phone #

rJ

CR2E08B3 (10/02)




