2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # | 02000034937 Secretary of State
1. Entity Name 07-21-2003 90088 043 ****50.00
LAKESHORE ESTATES BUILDERS, LLC
Principal Place of Business Malling Address
508-A CAPITAL CIRCLE SE. 508-A CAPITAL CIRCLE S.E.
TALLAHASSEEE FL 32301 TALLAHASSEEE FL 32301
T v IR AR AR A
Suite, Apt. #. efc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-42a7945" Not Appiicable
P Country Zp Country 5. Certificate of Status Desired [ gfeggq Additonat
6.-N and-Addrees of Current Registered Agent e e -—7.-N and-Address of New Registered-Agent=
Name
WIENER, BRUCE:I~; :
1300 THOMASWOQD DRNE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
' City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office ot reg|stered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligatlons of reglstered agent.

, 3
SIGNATUHE i1

' S'QHE!U'O typed ar printad hame of registerad agent and 1itle if applicable. (NOTE: Registared Agent signature requiréd when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

)
9. « ¥ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR ¢ 1 Delete TITLE [ Change  [J Addition
NAME TURNER, FREDERICK E NAME
STREETADDRESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CITY-ST-2IP TALLAHASSEEE FL 32301 Cry-ST-ZIF
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-21P CITY-ST-2P
M ' [ Delete TIMLE ' 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE 7 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE {7 Defete ThLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | cmv-stze

indicated on this report is true and g d th igmature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imi i i wered to execute this report as requ\red by Chapter 608, Flerida Statutes.

117/03 &S 4643

ER, OR AUTHORIZED REPRESENTATIVE Ds!e Daytime Phone #

SIGNATURE api PYRE H MEWMBER,

8
g

CR2E083 (4/03)



