l

A

SRS
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000030618

1. Entity Name

LAKEVIEW MEMORIAL GARDENS, LLC

Principal Place of Business

Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90615 006 ****50.00

1929 ALLEN PARKWAY P.O. BOX 130548
HOUSTON TX 77019 HOUSTON TX 772190548
F P g AR AT WAL
/929 Bilen [k sy P ©. Dox /30592
Suite, Apt. # etc. ! Suile, Apl. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Applied For
DO S Tor [Ren Moy s 7o T SG-1260257 Not Applicablo
E; 20 ,9 Coyr;r; 5 _Z; 22,9 COU:;VS 5. Certificate of Status Desired | Eese'gt?q lﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Streat Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 Flerida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registarad Agenl signature required when reinstating} DATE
L e e e FILENOWIMI FEEIS$5000 . | o - .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE TRes . pemrT O Delete ML 3 Change [ Addition
NAME michasSl usel 7o. NAME
STREETADDRESS | / PR 9§ ALLgpyt whil o STREET ADDRESS
CITY-ST-21P HOUSTHY Tw 72079 CITY-ST-2IP
TITLE V- [ Delete TILE [ change [ Addition
NAME cyfp?; &, BRi6SS ‘ NAME
STRESTADDRESS | 2B 2.9 ALl € AOZK wA Y STREET ADDRESS
CITY-ST-2P Hovs 7om Tu 72079 CITY-ST-2IP »
TILE ‘ ,‘5 &5@@7&,@7 [ Delete TITLE [ Change ] Addition
NAME TP T M MR ’J/A;L NAME
STREETADDRESS /G 26 AHillr FaRKewAy STREET ADDRESS
OT-STIP | php g TR TH >98¢5 CITY-ST-2IP
T RensvLER 0 Delete L O Change L] Additon
NAME HagRis &. CoRm6 18/ NAME
STREETADDRESS | # @ 2.9 A}l o /94&/6 s A Y STREET ADDRESS
CITY-ST-ZP Hove o0 T 270:S CITY-ST-2IP
TLE MARAG Ere 7 Delete e [ Change  [] Addition
NAVE SusAw A BARREYTT NAME
STREETADDRESS | /G 2@ gol@mn FHAR y P o STREET ADDRESS
CITY-ST-2P MHovg Fen T 272079 CITY-ST-7IP
TIMLE MARAOAELCR 1 Delete TITLE [ change  [[] Addition
NAME michpsl USFELTIAN NAME
STHETARESS | (G 2.8 BLddm FAR Kwsp STREET ADDRESS
CITY-57-21P #0”5734) Ty 72720¢ CITY-ST-2ZIP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
v signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 1o execute this report as required by Chapter 608, Florda Stalutes.

AE REQUIBED tystrs £ logsns cee Y03 213-522-5,9

indicated on this report is true and accurate and
limited Nability company or the receiver or truste,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED AANE oS MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

W g

CR2E083 (10/02)



