2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKESIDE PROPERTIES, L.C.

96000000951

Principal Place of Business

4697 N MONRQE ST
TALLAHASSEE FL 32303

Mailing Address

P.0. BOX 4263
TALLAHASSEE FL 32315

FILED
, 01 APR 27 i 2231

A
iy

4V #69E000

(LN

II

AIRMIIIT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

(A1 " Thah gL,

City & State | Cik‘ & Stale 4. FEI Number Applied For
[ () OJK\QSSG ﬂ g l Ta ‘fl lnéi SSﬁ ¢ C I 53-3401268 Not Applicable
Zp Courtiry Zi Cduniry . - : $5.00 Additional
29\5% /u . S _ é z% ) A g 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent =T 7. Name and Address of New Registered Agent
Name '
- — —_— == - - _ -
LOVE'IT. JOHN C ESQ. Street Address (P.O. Box Number is Not Acceptable)
106 EAST COLLEGE AVE.
SUITE 1200
TALLAHASSEE FL 32301 City FL | 2 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 Florida. '
SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalture required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM N 1 Delete TITLE [ Change [ Addition
NAME SPEARS, DONALD NAME
STREET ADDRESS P.0.BOX 6§22 NfA STREET ADDRESS
CITY-ST-ZIP MALVERN AK 72104 CITY-81-2P .
:::;EE MGRM 1 oelete r:::E [ change [ Addition
JOHN H JR. — -
. STREET ADDRESS SOoOng4z21ao3l S——
P.0. BOX 752 N/A i 0511700 =0T 2a=m02a
CITY-ST-2IP GAM.DEN AK 7170‘ I -57- 1Ty ‘
TLE MGRM [Z] Delete ~ILE 3
- M 'BOOTH, HURLEY - - - | oS
STREETAODFESS | 1124 ALACHUA AVE. STREET 0
CITY-ST-2IF . TALLAHASSFF F!. 9308 CITY-ST-2IP
HTLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-2IP
TITLE [} Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [l Delete TILE . O cChange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-20P

11, ¥ hereby certify that the information supplied gith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratefand that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trijstee empowered to execute this report as required by Chaptar 608, Florida Statutes.

. . .
Mo )R B
LI
Daytime Phone #

SIGNATURE: ANt

SIGNATURE AND TYPED OR PRINTED WMME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00}



