2000 UNIFORM BUSINESS REPORT (UBR) st

DOCUMENT # 96000000238 o
1. Entity Name
LAKESIDE CENTER, L.C.
P
Principal Place of Buginess Mailing Address
50 NORTH LAURA STREET 50 NORTH LAURA STREET
SUITE 3900 SUITE 3900
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202-3622
2. Principal Place of Business 3. Mailing Address H""I" Iml"l |"" ml ||"| "l" "m ||m "“I "l" ”m 'I" m‘
Suite, Apt. #, efc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEf Number Applied For
59-3374663 Nol Applicable
Zip Country - Zip Country 5. Certificate of Status Desired a $5‘00 ﬁ_\ddiiional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REG|STERED AGENT COHPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131-3208 ‘ 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.
SIGNATURE
Signatura, Typed or printed name of registered agent and tlle if applicable. {NOTE" Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete me | 4 R . [] Agdition
wee  [SAOUD, EDMOND e O00GS L33 EQEUD"—T ]
sTREET Avoness (8843-1 SAN JOSE BOULEVARD STREET ADDREZS e e T R I
CITY-87-7IP JACKSONVILLE FL CITY- $1-71P FHHHED, o *‘&#**:‘D U
TITE MGR [ netetn TILE {Ichange  [] Addition
NAME WALLIS, DONALD W NAME
STREET ADDRESS (50 NORTH LAURA STREET, SUITE 3800 STREET ADDRESS
CIY-8T-BP JACKSONVILLE FL 32202 CITY-$T-2IP
iz ’ [ petote TITLE [ change [ sadition
NAME NAME
STREFT ADDREES STREET ADDRESS
ciTy-sr-2Ip CITY- 3771
TITLE o [ Detets TITLE [T changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-20P ¢ CITY- $T-ZIF
e i [ petets TTLE [] changa (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T- 2P
TITE [ petate TITLE . v [Jcizpae [ Audition
NAME NAME @
STREET ADDRESS STREET AODRESS 7 \O
CITY-3T-2IP CITY-3T- 1P
11, | hereby certify that the information supglicileyith this filigg does not qualify for tha exemption stated in Section 119.07(3)(f), Florida Stalutes. | further certiy that the information
indicated on this report is true and 3 fe phic that ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

By 1o execute 1his report as required by Chapter 808, Forida Statuies.

S ) pelplhy Ty HR-3Y

NAGING MEMBER OR MANAGER Date Daytime Phoris #

4v 000000

CR2E083 (9/99)



