2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L99000001256

LAKELAND RESIDENCES LL.C.

FiLil)
SECRETARY o STATE
OIVISICH OF CCRIFDIATIONS

00 JAN 13 AMID: 33

Principal Place of Business Mailing Address

1901 W. GYPRESS CREEK ROAD. SUITE 415
FORT LAUDERDALE FL 33309

1901 W. GYPRESS CREEK ROAD. SUITE #15
FORT LAUDERDALE FL 33309-1857

W

G BRI MENI

2. Principal Place of Business 3. Mailing Address

Suite, Ap. #, etc. Suite, Api. #, efc.

MIH

20 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For )
36-4286623 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired 0 E‘g‘ggq lﬁiﬂﬁ‘mall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
CHETEK’ STEPHEN A . Street Address (P.O. Box Number is Not Acceptable)
1901 W. CYPRESS CREEK ROAD, SUITE 415
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorlda.
SIGNATURE _
Signature, typed or printed name ¢f repistered agent and title if applicable. (NOTE: Registered Agent signature requiredyvhen reinstatng) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIME MGR [ petets TITLE (Cichangs [ Addition
NANE CHETEK, STEPHEN A NatE
st moness | 19091 W. CYPRESS CREEK ROAD, SUITE 415 STREEY ADDRESS
emv-ar-op | FORT LAUDERDALE FL 33309 cirv-1-a0
THLE MGR 0 peiere Tme Mgr . 5 chenge (] Adaticn
nAME MULTACK, DAVID WAME Multack, David
staeer anoRess | 550 FRONTAGE ROAD, SUITE 3405 smaromeis | 660 LaSalle Place, #260
cnv-3-2¢ | NORTHFIELD IL 60093 ¢ITy-87-21P Highland Park, IL 60035
TIE 1 MGR ] velete L [ cimnge  [] Adtition
NAME EVANS, ARTHUR ame SOOI 1037 RS —-—2
sTeey anckest | 480 N. LASALLE STREET STREET ADDRESS R I EE e
ciry-a1- 20 CHICAGQ IL 60601 Lry-s1- 2P bttt A R DI, 5 A=A LR
TITLE MGR ‘ {1 pette m [Jthangs  [] Additton
mAkE ANDRE, KENNETH R KAME
sTeeET AooRens | 8433 GROSS POINT ROAD, SUITE 209 STREET ADORESS
CITY-$T-21P SKOKIE IL 80077 CITY- §T-IIP
TITLE [ pedsta TIRLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESE
- :f ne clivY-ST-1IP
TILE [ petets TIME (1 Changs (] Additien
namel AN
STREET AYDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP -

11. | hereby certify that the information supplied with this tiling doas nat qualify for the examption stated in Section 118.07( \
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made, r g
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter Af

~
S1(3 N SFephen ;AT Chgtekiptr . [

SIGNATURE:

ariiopEdiules. | lurther certify that the information
pla p anaging memkber or manager of the

954-202-0041

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER CR MANAGER

Dayume Phone # J

4v 6085000



