FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

CR2E083 (9/01)

DOCUMENT # | 990000602556 ecretary of State
1. Entity Name wkx*S0.00
04-22-2002 90230 028 .
LAKE VIEW REALTY & MANAGEMENT, L'bG.
Principal Place of Business Mailing Address
800 FIFTH AVE. STE. 203 800 FIFTH AVE. STE. 203
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
91 2028352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, - - — _ Name
PASS")OMO' KATHLEEN C ESQ , Sireet Address (P.O. Box Number is Not Acceptable)
KELLY PRICE PASSIDOMOD & SIKET
2640 GOLDEN GATE PARKWAY, SUITE 315
N S FL 34105 City FL Zip Code
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
Signature, typed or printad nama of registered agant and title if applicable. (NQTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE —eH— D elete TITLE ange  [] Addition
NaME —JONES YVONNE— ‘ NAME
STREET ADDRESS | 4 5-NOFTM-JEFFERSON- STREET ADDRESS
CITY-ST-2IP GHIBAGA-H-80664 CITY-ST-2IP
TTLE MGR 3 Detete TIMLE NA ER [@Change [ Addition
NAME ADAMS, BEN NAME AP Arns, Do
STREET ADCRESS | 449-E=8QTHST— STREET ADDRESS 1¢E¢ Ser éy Rd,
CITY-ST-ZP NEW-YORICNYEED? CITY-ST-21P A aDe e e, (6 4 o]
TITLE | MGR {0 Delets TITLE . ClChenge [ Addition
NAME -| ANDERSON, DON NAME
STREET Al:lDRESSJ 800 FIFTH AVE, STE. 203 STREET ADDRESS
CITY-ST-IIP;‘:'_ NQPLES FL 34102 CITY-5T-2IP
TITLE . ] Delete TITLE [ Change [ Addition
NAME iq NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiitty cornpany or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ap o 02 (239) 82(-S7Fy

i Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




