2001 UNIFORM BUSINESS REPORT (UBR) I ‘-

SI6LLOD

DOCUMENT # coe |
1. Entity Name L98000000848 ; b l .
LAKEWORTH INVESTORS, L.C. 01 APR 2 6 AH 10: S: 9 -
— ) - — St C"{ETARY OF STATE
Prln(';lpﬂ| Place of Business . Mailing Address TFF* LL AHAS JEE- FLOR |DA
4901 N. FEDERAL HIGHWAY, SUITE 400 490t N. FEDERAL HIGHWAY. SUITE 400 I
FT. LAUDERDALE FL 33308 - FT. LAUDERDALE FL 33308 , _ |
|
2. Principal Place of Business : 3. Mailing Address . “II“I“”” mllmllm ""“IM Ilm “"I“m m” |'"| ||H II||
o
| 4
Suite, Apt. #, etc. ) - ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE e
7 | | _ | =JH
City & State City & State 4, FEI Number . i Applied For
. 65‘0839907 : Not Applicable
Zip Country Zip Country . " ) - $5 00 Additionat -
/ i Y R U R ~ . |- B..Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ : ‘ ;
CAROSELLA» JOE Streat Addrass (P.O. Box Number is Not Acceptable) I
4901 N. FEDERAL HIGHWAY, SUITE 400 |
FT. LAUDERDALE FL 33308 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. l
|
SIGNATURE i i : N I
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE |
FILE NOW!!! FEE IS $50:00 "~~~ 3‘3?:"3':'4 194543 < ¥4

-DS! 1 ﬂa’ D 1 “01 1 4D-—DI 15

Make Check Payable to Department of Staté

g1 K

9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES i -
' TME Change Addition | S
::LE MGRM [ oelete e IT_I O g
STI::EEET ADDRESS CAROSELLA, JOE STREET ADDRESS | i
4901 N. FEDERAL HIGHWAY, SUITE 400 PN a 2
CTSTTP | FTIAUDERDALE Fl 33308 S . o
: - it [l
TILE MGRM [ belete TILE EJ Change [ Addition )
NAME RAY. JG NAME X
STREET ADDAESS . LIAL STREET ADDRESS
CITY-ST-2IP 2406 HARPER STREH CITY-ST-21P 1
STIP 1~JACKSQONVILLE FL 32204 - S -
TIMLE O Delete | TMLE 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ pelete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP » CITY-ST-2IP i
g 4
TILE . [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS ,
CITY-5T-2IP CITY-ST-2IP |
Tme ' 2 Dekie TMLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS . ;
CITY-ST-2P CITY-ST-2IP ’
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cemfy that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited liability company or the regeiver or trustee erpffowgred to execute this report as required by Chapler 608, Florida Statutes.
/

SIGNATURE: A5 Joe Carosella //13// 6@){)7@"//—’.5

SIGNATURE AND TYPED bH PHII*ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE — Day1u'r=a Phong #




