“LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L03000001364 ,

1. Entity Name

LAKEMONT HOLDINGS, LLC

IRNINIED RS Yol ]

R i

2. Principal Place of Business 3A. ‘Mamng Address 115, 20903~ ES——112 T TR
243 WEST PARK AVE 243 WEST PARK AVE ol ] OLE3--030 #4350, Ol
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE
SUITE 200 SUITE 200
City & State City & State 4. FEI Number Applied For
WINTER PARK, FL WINTER PARK, FL 13-4232619 Not Applicable
3 22?89 Country 33"789 Country 5. Centificate of Status Dested [ éeigg] Additonal
TE : F . Name and Address of Current Reglstered Agent
Name INTRASTATE REGISTERED AGENT CORPORATION

Sireot Address (P.QO. Box Nurnbaer is Not Acceptable)

200 SOUTH ORANGE AVENUE SUITE 2600

€% ORLANDO FL | §585%

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. - -

SIGNATURE —, - — e
Signature, lyped or printed name of regitiersd agent and title if applicabla. TATE

MANAGING MEMBERS /MANAGERS

9

e §

e AL | VADIM A. NIKITINE

e scoess | 243 WEST PARK AVENUE STE 200
owv-size | WINTER PARK, FL 32789

TILE

NAME

SIREET ADDAESS
Ciry-s1-z1p
TITLE

NAME

STREET ADDRESS
CITY-ST-2P
Tifte

RAME

STREET ADDRESS
CiTY- ST-2P

Tm.E

HAME

STREET ADDRESS
CiTy-ST1-2P
TINE

RAME

STREET ADDRESS ’
omy-sT-2¢ g2 i

CR2ED83B (12/02) -

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
fimited fiabifity company or the receiver ar trystee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = J / QAS Y27 o ! ~(¥53

SIGNATURE AND“FIED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




