APPROYED
AND
FILED

QO MAY =3 PHMIZ: 13

- SECRETARY OF STATE
AL AHASSEE, FLORIDA

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000003444

1. Entity Name

LAKESHORE CLUB DEVELOPMENT L.C.

Mailing Address

307 SOUTH 215T AVENUE
HOLLYWOOD FL 330205011

Principal Place of Business |

307 SOUTH 21ST AVENUE
HOLLYWOOD FL 33020

2. Principal Place of Business | 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

1221000

4

City & State City & State 4. FEI Number 8 8 Applied For
5'0882 70 Not Applicable
i Count Zi t . iti
aip ountry P Country 5. Cerlificaté of Stalus Desired O $5'00 P_«ddltlonal
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - e 7 Name - - e - toa -

BIRDMAN, HARVEY

Street Addrass (P.O. Box Number is Not Acceptable)

307 SOUTH 21ST AVENUE
HOLLYWQQD FL 33020
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
éIGNATUHE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TOTLE MGR : - O betate e [ crangs  [C] Addition
NAME BIRDMAN, HARVEY NAME
srxeer avorese | 307 SOUTH 21ST AVENUE STREET ADDRESS
CITY-$1-16p HOLLYWOOD FL 33020 CITY-5T- 0P
TinE MGR T petemm TITLE TS 2R @MHD@M )
nAME HIRSCH, HERBERT MAME 400%{'}5%"2’53%0-%1 0R3--019
steeen aooess | 307 SOUTH 21ST AVENUE STREET ADDRESS Eaes50. D0 #8500, 0N
cv-ste | HOLLYWOOD FL 33020 CIY- 25 7P )
me MGR - ] petets nns [Jchanga [ Addition
A BIRDMAN, DIANE e ]
#aizt aoomess | 307 SOUTH 21ST AVENUE $TREEY MODESS |
cITY-$T-27P HOLLYWOOD FL 33020 CITY-$1-27IP
TE MGR (3 pereta g [ cuange ] Addtiton
NAME BIRDMAN, LOUIS NAME
swaeet anpaess ) 307 SOUTH 21ST AVENUE STREET ADORESS
CiTY-$T-1P HOLLYWOOD FL 33020 cITY. $1-7IP
TITLE [ peete TINE [J changs  [] Addition
MAME NAME
BTREET ADDRESS STREET ADDRES3
eny-31-21P CITY-3T-TIP
m 1 petetn TITLE [Jchange ] Addimen
NAME: NAME
H AGDRESS STREET ADDRESS
CITY-ST-TUP L CETY- §T-TIP

1. | hereby certify th,
indicated on thig'reporths true and accurat
mi ili ogfthe receiver or tr

&e empowered to execute this report as required by Cha

he Jhiormation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e\a;\d that my signature shalt have the same fegal effect as if made under cath; that + am a#managing member or manager of the
us pter 608, Florida Statutes.

/)

2y Qe 922 (w10

Daytime Phone #

T



