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DOCUMENT # L98000000349

1. Limited Liabiiity Company's Name

LAKESIDE ASSOCIATES OF LAKE COUNTY, L.C.
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2. Principal Office Address 3. Mailing Office Address
P.O. Box 144536

Suite, Apt. #, etc. Suite, Apt. #, elc.
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Coral Gables, Florida
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10. Names and Street Addresses of Managing Members/Managers
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February 14, 2002

Florida Department of State

Division of Corporations -

Annual Report Section _

PO Box 1500

Tallahassee, FL 32302-1500

RE: LAKESIDE ASSOCIATES OF LAKE COUNTY, L.C.
Document #1. 98000000349

Gentlemen:

Enclosed please find the executed Corporation Reinstatement form for this
corporation.

This corporation moved its offices in January 2000. The Uniform Business
Report for 2001 was not forwarded. Apparently, the original was returned by the
post office for the Department of State. | learned of the status of the limited
liability company from my attorney.

Accordingly, this is a request that the late fee be waived. - Enclosed is my check
number ALA002849 in the amount of $100.00 representing the filing fees for
2001 and 2002, and the completed business report for both years.

Thank you for your cooperatlon in this matter.” If you have any questions, please
contact m

d A. Nesslein

DAN:cmi

cc: Mike Freeman



