2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # 102000021733

1. Entity Name

LAKEWOOD VENDING, LLC

Principal Place of Busingss

12107 SUMMER MEADOW DRIVE

LAKEWOOD RANCH FL 34202

Mailing Address

46 N. WASHINGTON BLVD.. #1

SARASOTA FL 3423

2. Principal Place of Business

3. Mailing Address

MG

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Al

[GcHECK HERE IF MAKING CHANGES

Secretary of State

05-02-2003 30149 048 ****55.00

T

City & State City & State 4. FEl Number potied For
‘_'I_b" 0 q 9 b 77 ¢ Not Applicable

- " ' -

Zp Country Zp Couriry 8, Certilicate of Status Desired MS.OO Additional
Fee Required
- - .6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SIEGEL, MICHAEL E

46 N WASHINGTON BLVD., #1

SARASOTA FL 34238

Street Address (P.C. Box Number is Not Acceptatile)

City

FL Zip Code

8. The above named entity submits this staternent 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

Signatura, typed or printad nama of registerad agent and title it applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!II! FEE IS $50.00
Make Check Payablie to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE 1 Delgte TITLE MGRM [ Charge XX Addtion
HAME NAME SULLIVAN, DANIEL

STREET ADDRESS STREET ADDRESS 12 107 SUMMER ME ADOW DRIVE

CITY-§T-2IP CITY-ST-21p L AKEWOOD RANK

TITLE [ Delete TITLE [1 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

me” T < [ 7 3 petere™ TITLE s memaee e = tem—e - [T] Ghange [ Addition” |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=57-7iP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TITE O Detete TILE [} change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§7-2I CITY-ST1-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

[Imited liability company or the receiver of trustee empowerad to execute this report as raquired by Chapter 808, Flotida Statutes.

Y2 A
N & e S S o (941) 928—“
siGNATURE: A SHSQUTLIRE AECL R «-25-0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M{NAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

r
-

Q041145

CR2EQ83 (10/02)



