2000 UNIFORM BUSINESS REPORT (UBR) APF;R}%VED

FILED
. 00 JUL 25 PH 3: 26
SECRETARY OF STATE

DOCUMENT # |.99000000561

4. Entity Name

JOURNEY'S INN LAKE PARK, LLC

—_ [ Yo
to

TALLAHASSEE, FLORIDA

AN A

Mailing Address

1230 FAIRVIEW LANE
RIVIERA BEACH FL 33404-2727

Principal Place of Business

1230 FAIRVIEW LANE
RIVIERA BEACH FL 33404

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
5 -0 8q - /2% Not Applicable
Z' 1 .
® Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e - ————— _—— e Name [ — R i e o
DIAMOND, LAWRENCE J Street Address (P.O. Box Number is Not Acceptaole}
ACKERMAN, LINK & SARTORY, PA.
222 LAKEVIEW AVE., STE 1250
WEST PALM BEACH FL 33401 City FL | ZrCode
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
Signalure, typed ar printed name of regrstared agent and iitle if apphcable. {NOTE: Fegislered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES - =
TItE MGR ' (] oetzts TITE Ol crame [ Admtion | 3
NANE HOLDER, DOUGLAS A JR BAME g
srreer aooress | 1230 FAIRVIEW LANE STREET ADDRESS 2
CITY-3T-2IP RIVIERA BEACH FL 33404 CITY-4T-7IP w
“““““ o
TITLE MGR [ petstn TITLE SN U;-'j I L2 2P Ao | G
DB;GIJDU—“DI Di
o WATTS, LARRY V o SRRSO 00 ekeeeS0, 00
staeev anoaess | 1230 FAIRVIEW LANE STREET ADDRESS LA S IR -
CIYY- 8T-2IP RIVIERA BEACH FL 33404 CITY-3T-2IP ’
TIMLE [ petets TITLE [ change |:| Addition
NAME ) - NAME e B
STREET ADDRESS STREET ADDRESS
CITY-3T-717 CITY-81- 1P
TITLE [ peets TERLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-8T-21P
TITLE [] peler TITLE [ change [ Acdidon
NAME RAME
BTREET ADDRESE | STREET ADDRESS
CITY-3T- 2P 4 CITY-$1-21P
TLE “i" [ eteta TTLE C]change [ Additicn
NAME NAME
STREEY ADDRESS BTREET ADDRESS
CITY-87-21P A CIHTY- 8T- 2P
11. | hereby certify that the ingefmajon syipplied with this filing does not g lon stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repor v afcurate and that my signgture sl al effect as if made under oath; that | am a managing member or manager of the
limited liabifity compa ejer or trusiqe empowgfed 10 exgs rgquired by Chapter 608, Florida Statutes.
7 =~ 1300
- -
SIGNATURE: AL , . S- 130
SIGNATURGI AND TYPED OR PRINTED NAME OF SIGNING MANAGING u‘!ﬁ OR MANAGER Dats Daytime Phone #

o 4



