2003 LIMITED LIABILITY COMPANY

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # L 02000024942 B

04-28-2003 90078 006 ****50.00

1. Entity Name

LAKE VIEW INVESTMENT, LLC

Principal Place of Business Mailing Address
5580 NW. 84 AVE 5580 NW. 84 AVE
NIAMI FL 33168 MIAM) FL 33166
us Us

44003

2. Principal Place of Business

3. Mailing Address

R T

-t o

.5. Ceriificate ol Status Desired

- e e e i e R £ e T

City & State City & State 4. FEI Number Appliad For
| 3 "'(1'2. | EALfcl ‘-l - [ Mot Applicable
zZip Country Zip Country g $5.00 Addtiona

Foo Required

6 Narve and Address of Gurrert Registers Ageni

7. Name ahd Addregs of Now Rog!garod Agent

~——LEGAL ZOOM NEVADA; ING. ===
355 ALHAMBRA CRCLE

Name

Street Address (P.Q. Box Numbaer is Nat Acceptable)

SUITE 301
CORAL GABLES FL 33134

City

EL TZD Cade

the obligations of reglstered agant.

8. The shove named enlity submits this siaternent for the purpose of changing its registared office or registersd agent. or both, in tha State 01 Florida. ' am familiar with, and accept

SIGNATURE
Saynatue, typed or printed name of regisiuned agent and Bike i Bppicable. INOTE: Registerad Agant signatuns requirud when remsiating) DATE
FILE NOW!! FEE IS $50.00 )
Make Check Payablo to Florida Department of State
: Due By May 1, 2003
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGR O pelete TME [Jchange [ Additlon
HAME ANTONIAZA, GIORGIO RAME
STREET A0DRESS | 5580 N.W. 84 AVE STREET ADDRESS
QITY-57-2p MIAM! FL 33188 ~ CTy-51-2P
TME ' 3 peiete TE [ Changa ] Adition
HAME - NAME
STREET ADDRESS STREET ADORESS
cmy-57-2F CITY-ST-2P
me O Dekte miE ) - T T "DOichenge [ Addition
TswerADORESS [ T T T SRe anohiss T
CITY-ST-2P CiTy-s1-2P
TMLE O petete e 1 Change [ Addition
MNAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CY-ST-2P
TmE O oetes TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST. 29 Ty ST-2P
TME O delets TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-ST-2P CmY-ST-2IP

limited llability company of 1

indicated on this report is true and accurate and 1hat my signature s
iver or trustee empowered to &
»

11. | heteby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. } further certity that the Information
have jne same legal effect as if made under oaih; thal | am a managing member or manager of the

-- %y 04/ 15 /03 3059‘110736

SIGNATURE:
SIGHAT

\TURE wmwy MAME GF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DCaytime Phone #

Jun 02, 2003 8:00 am

CR2E083 (10/02)

¢



