2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004663
1. Entity Name FfL.ED
LAKESHORE FLA INVESTMENTS, LLC SECRETARY OF STATE
DIVISION OF CORPORATION
Principal Place of Businass Mafing Addrass UO SEP 27 AH “: 02
€900 SOUTHPOINT DRIVE NORTH 6900 SOUTHPOINT DRIVE NORTH
SUITE 290 SUITE 250 )
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2, Principal Place of Business 3. Mailing Addrass ”Iml“ m m,l ll“ ! Ilm II'” Ilm m "m Iml Iml m" Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE /
. .
City & State City & State 4. FEi Number N TApplied For
Nat Applicabte
<ip Country Zip Country 5. Coertificate of Status Desired O fase-gg Lﬁgtgﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ) ’ T Name™ —~ -
SANKERS‘ GUS Strest Address (P.O. Box Number is Not Acceptable)
6900 SOUTHPOINT DRIVE NORTH
SUITE 250 ,
JACKSONVILLE FL 32216 City ‘ FL | ZrCode
" 8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the Stata of Florida.
SIGNATURE
Signatura, typed or printec name of registered agent and title it appiicabla. (NOTE: Registared Agen signature required when reinstating) DATE
.. FILE NOWII FEE IS $50.00 °
' Make Check Payable to Department of State
o T MANAGING MEMBERS/MANAGERS Lo, ADDITIONS /CHANGES
TLE MGR R Delste TE MR KCha.nge [ Addition
NAME HYLAND REALTY AND INVESTMENT, INC. NAME WIRERS, Gys : ,-
smeetaooress | 6900 SOUTHPOINT DRIVE NORTH SUITE 250 sreioess | 155 St popt In pouth  SL® a7l
arv-st-zp | JACKSONVILLE FL 32216 orv-sr-zr Jackgenorble L. 3)» 16
TILE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE - . e et - ==~ [ Deletg- TMME e ) oo — T T - [OJ Change - [] Addition’
NAME NAME — e .
STREET ADDRESS STREET ADDRESS roo D}?/ﬁéﬁj& —!E‘IE}'EI-E]}__E?* D16 H
CATY-S1-21P CITY-ST-21P FEREET N[ FeEEs
me {J Datete TmE L) Change L] Additon .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP CIrY-ST-2IP
me; . - [ Detgte TILE O change [ Additian
NAME" NAME
STREET ADDRESS STREET ADDRESS
ory-stize CITY-ST-21P .
mE - pelete TILE {Ochangs {3 Addition
NAME RAME
STREET ADDRESS _ ' STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

1. | hiereby cetity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru: empgWerad to executs this report as requirad by Chapter 608, Florida Statutes.

wztrne REQUIRED N Go¥-aae- iV

. . ] JHG ! .
SIGNATURE: SIGHATURE AND TYPED OF PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER DGNW Daytime Phone #

. CR2E083 (5/00)



