STAPLE CHECK HERE

- 2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # | 99000004663

1. Entity Name

LAKESHORE FLA INVESTMENTS, LLC

FILED

— . O SEP AT P T
Principal Place of Business Mailing Address !
6300 SOUTHPOINT DRIVE NOATH £300 SOUTHPOINT DRIVE NORTH SECRETARY OF STATE
SURE 250 SUITE 250 TALLAHASSEE, FLORIDA

JACKSONVILLE FL 32216

JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zp - Couniry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fea Required
6. Name and Address of Current Ragistersd Agent 7. Name and Addi of New Regi d Agent
. Name
_SANKERS' GUS_ = . - - | ~Street Address (P.O.'Box Number is NGt Acceptable)”
6900 SOUTHPOINT DRIVE NORTH
SUITE 250
JACKSONVILLE FL 32216 oy FL | 7 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registerad Agant signaturé réquired when rainstating) DATE
I i =] =i
FILE NOW1!T FEE IS $50.00 eI ':E]'j:?'é:ﬁ:-] 11_‘:73';5?;__,7;11
Make Check Payable to Department of State ###**SD 0o 4&#;#3&5.!5 o
Due By September 26, 2001 o . B - :
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [l Change ] Addition
v SANKERS, GUS e
SYREET ADDRESS 6900 SOUTHPOINT DRIVE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONV"-LE FL 32216 CITY-81-2IP
TiTLE ‘ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Semy-stzp T T T - - - CITY-ST-2P o
TITLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-81-2IP
TE & [ petete TITLE [ Change [T Addition
NAME - NAME
STREET ABRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [J Change  [J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 liability company or the recgiver or trustee egfbawergd to execute this report as required by Chapter 608, Florida Statutes.

i A ?DCL,‘QQé ‘}//a.

SIGNATURE: Alerse>; REQUIRED Q-/Z’D/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANACER Ca A1 MR e B E DD Eer T a T

T e

.

L e

CR2E083 (5/01)

i
¢
i
i
i




- Bv. 4 LL-VL ead eU4dBYLLLY Lanl ks . JWRSL - : ooz
| S— h
| L S . ° . . . o . a%ﬁ
g 3 W Application for Employer |dentification Number [
‘ employers, carporatians, partnerships, usts, estates, churches,
; ; (Rev. February 71996) (Fa;;s‘a":ynm aganeies, eertain individials, and olhers. Soe instructions.) o No. 1545
‘;«f mﬂﬂ:n‘r:t:‘;vim: bl(eepaeapytor!wrrenuds.
L 1 Name of applicant (legal name) (see rnsnucuoi\gc
Wl - ) Lakeshore Fla Investments,
i ? 2 Trade name of business (f different from rizme on line 7) 3  Executor. vustec, “care of” name
3
: E 4a Mailing address (street addmss) {room, apt., or suke no.) Sa Business address (if different from add;ess on fines 43 and 4b}
| & 6900 Southpoint 1ve, N., Ste 250 o
’ s 4b City, state, and ZIP code 5h City, state.'and ZIP code
\ & Jacksonville, Florida 32216
b 2] 6 County and state whera pnm:lpal business ls lecated
| g Duval County, Florida
& "7 Name of principal afficer, genoral panner, grantor, owner, of trustor—SSN, of TIN may be required (sea instucdons) » - . .
Byland Realty and Investment, Inc., Managing —_

8a Type of entlty {Check only one box.) (sea Instructions) -
Cawrion: If appilcant is & fimited liability company, see the insoucdons for line 83

! D soke proprictor (SSN) i D Estate (SSN of decedent) HE
? ] parmership O Personal service corp. [ Plan administasor S5N) T S . -
== ~[OlreMic - - {J National Guard - Other corporation (specify) » 1imited Iishility compamy -
, [ statefiocal govemment [ Farmers’ cooperave [ Truse . C
33 church or church-controlled erganization O Federal governmenumiiitary . -
[ other nonprofit argantzatlon (specify) » ___ {enter GEN ¥ appﬂeabt:)
[T Other (specify) »
8b If a corporation, name the state o fereign couny | State Foreign country

{if dpplicable) where incerporated

9  Reason for applying (Check only ona bax)) (see Instructions} | Banking purposc (specify purpose) »
(B started new business {specifyeype) > [} Changed sype of organization (specify new type) ™
-.__real egtate [0 Purchased going business

[ Hired employees (Check the box and see line 12} O crestes a tust (specity type) »
] Created a pension plan (specify type) » [ _Orher (specify) »
\ 40 Dare business started or acquired (month, day, ycar) {sea instructions) . 11 Clesing manth of accounting year (see lnstrucucns)
July 29, 1999 : Decerber, 1999
12 First daie wages or annuitics were paid or will ba paid (momh day, year), Nota: I/f ap;?larrt is a withhelding agertt, enter date income will
first be paid ta norvesiden: alien. (month, day, year) . . . . . . . - > N/
13 . Mighest number of amployess expected in the next 12 manths. Note: If the applicant does not | Nonagriculturat | Agricultural | Houschold
axpect to have any employaes during the period, emer -0-, (see instructions} . . . . » = | == | -0
14 Principal activity {see instructions) » @Lgm_ : S i
15 Is the principal b actvity mANUMBCTUINGT . . . . . . . e e . on e e e e ... OdYes [dNe
“If *Yes," principaf product and raw material used » . . -
16 To whom are most of the products or sesvices sold? Please check ore box. O Business wholesale)
O pubiic (rexail) O other (specity) » : £1 nia
_17a_ Has the applicant evor.applied. for an employer Identification number for this or any other business? . . . . [ Yes E! No
Nota: If “Yes,” please complete lines 17b and 17¢. B )

17b  if you checked “Yes” on line 17a. give app!lcam's legal name and trade name shown on prior appﬁc:m If different from fine 1 or 2 above.

Legal hame » Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer idertification number if known.
R App’bﬁmmdlhmﬂed&na..day.yﬁdlalymdsmmm Previous EIN .

Under penakies of perjury, | deciare that | have wxomined this sppiication, and to the best of my knowiedge and dellef, it iy rue, comocy, and cemplege. | Busingss Lalaphora Rumbes (inchade ares codc)
,‘ . . ‘ -
~ - I ) —
, Hyland Pealty and Investment, Inc., its Managing Member . -M—ulz—“"——hqumm“m, _
Name a.nd tide {Pleaso (ype or print clearty) & By« Gus SE&&&- E:gsident . 904-296-1522
\ Emer é//ééz’ ' _ oas » §-3- 1991
., 7 ‘ Note: Da ot wiite below this fine. For official use arty. ,

Please lesve Gao. . Class Shzn Reason fer sppiying
blank "

For Paperwork Reduction Act Notice, see page 4. - CaL No. 16055N - ) Foarm SS-4 (Rev. 2-98)




