2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.98000001960..

1998 LAKE CITY ASSOCIATES, L.L.C.

Principal Place of Business

151 SAWGRASS CORNERS DRIVE. SUITE 202
PONTE YEDRA BEACH FL 32082

Mailing Address

151 SAWGRASS CORNERS DRIVE. SUITE 202
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, elc.,

Suite, Apt. #, etc.

FILED
2001 HAY -2 PM S: 56

DIViGiON OF CORPORATION
TALLAHASSEE, FLORIDAS

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number - Applied For
59‘35377(” MNot Applicable
Zi Countr Zi Count ) )
, 4P untry P untry 5. Certificate of Status Desired O ~ $5.00 Additonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Narng

FAIRBANKS, RANDAL C
217 PONTE VEDRA PARK DRIVE, SUITE 200
PONTE VEDRA BEACH FL 32082

Wi\ a o N Ha W\Lﬂmﬂ

Str etﬁ{i aPO Bwumbefk tAcceptable _,)

_6\)\3( e . 305‘
Bo0e. YD

FL

S'GNATURE

Signalure, typed or printed name of ragisterad aoent anx title if applicabia.

8 The above named anfity | bmlts this_ statement for the purpose of chang g its registerad office or reglsteléd agent, or both, in the State of Florida.
57/-0]
DATE

(NOTI Registerad Agent signatum required when rainstating)

FILE h‘l PN!" FEE Iq $50.00
Make Check Pg .iable to DepTrtmenl of State

r

H]
i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM ] Delete TITLE [ change £ Addition
NAME
:::Eir ADDAESS FERBER, PAWL S STREET ADDRESS
151 SAWGRASS CORNERS DRIVE, SUITE 202

CTY-ST-217 PONTE VDERA BEACH FL 32082 _ CITY-ST-TP

TILE [ Delete ME - O hange [ Aadition

NAME NAME 2100 ; t"l xR e | ""5' e e B

STREET ADDRESS STREET ADDRESS (%731 71 T‘ 'Dfa 4""Uﬂ:¥

CITY-ST-2P : oITY-§T-2P, anEsS O0 st 0

TInE {7 Detete N e [Jchange [ Adaition

NAME I name

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP .

TilLE O Delete TITLE [ Change  [J Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY*ST-IIP. CITY-ST-2IP s

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 6 (e

CITY-ST-71P CITY-ST-7IP

11. | hereby certify that the-
inclicated on this repdrt is true\and accuralg and {
limited liability compgny or theyeceiver or frustee empowered to exacu

SIGNATURE

, SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING HE‘BER“AWEH, OR AUTHORIZED REPRESENTATIVE

y Signature shall have thefs

hapter 808, Florida Statutes,

exp i ‘Sectlon 119.07(3Xi), Florida Statutes, 1 further certify that the information
e legal effect gé if made under oath; that | am a managing member or manager of the

L4’30 O

Cate

6ay1|ma Phone # !

dv 9821000

CR2E083 (11/00)



