2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007394
1. Entity Ngme
LAKESILVER, LL.C. FiL ED
Principal Place of Business Mailing Address 00 HAR 2 l AH ,D: 38
600 HIGHWAY 98 EAST P.O. BOX 5354 SECRETARY OF sTATE
DESTIN FL 32540 DESTIN FL 325405354 TALLAHASSEE 'FhLOﬁFDL'A
N — R A AT
]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number wApplied For
: : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqg::gtional
6. Name and Address of Current Reglistered Agent ) . 7. Name and Address of New Hegistered Agent -
(_Mﬂ“ L) Name
DORMAN, JACK Street Address (P.O. Box Number is Not Acceptable)
600 HIGHWAY 98 EAST P.O.Box. 5354
DESTIN FL 32540 Desrin, 7. 32540 ‘ ‘
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

‘CR2F083 19/99)

Signature, typed or printed namea of registerad agent and titie If applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payabie to Department of State
9, MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS /CHANGES
TITELE MGRM ‘ [ Defets TITLE - [Jchange  [] Addition
NANE CODENHEAD, CHRIS NAME
steeer aporess | P 0. BOX 727 ' STREET ADDRESS
em-w-2p | CRESTVIEW FL 32536 omi-a1-2p
me MGRM 7 petete TITLE - 1oy nmy -y LR (] Adatien
e DORMAN, JACK w SHOOCES 1 332 =3
s woness | .0, BOX 5354 st sounes ~D4/06/00--01053--015,
CITY- 27-TIP DESTIN FL 32540 CITY-37- 2P *¥¥p00. 00 #hkan, 00
TIME MGRM [ Detate TME .- . Ocbangs [ Additien
HAME GATES, MICHAEL rAkE 4
STRzET ADDRESS | '3 PLEW AVENUE STREET ADDRESS (/
City-tr-P SHALIMAR FL 32578 CITY-37-ZiP
TLE MGRM [ Detets TIMLE [ thangs [ Addition
NAME KNOPES, T. MARTIN HAME
STREEY ADDRESS | P (). BOX 727 STREET ADORESS
CITY-$7-21p CRESTVIEW FL 32536 CITY-ST-2IP
TMLE [ petets me [ change [ Addition
NAME ’ ) NAME
STREET ADDRESS STREET AUDRESS
CITY-31-2IP ’ CITY-ST-2IP
me [ oetets e { change (] Additln
NANE NAME
STREET ADDEESS STREET ACDRESS
CIY-ST-IIP CITY-3T- flr

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 signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

smnmumgﬁ' AP E R (S S B s A >/20/00 B%-ws¢ 1702

NATURE AND TYPED OR PRIMIED NAME OF SIGNING MANAGING MEMBER OR MANAG Date Daytima Phone #




