2001 UNIFORM BUSINESS REPORT (UBR) s

i
DOCUMENT #  L99000007394 ' FILED
1. Entity Name T
LAKESILVER, L.LC. ' )
01 HaY -7 PH 310
— ) — < SECRETARY OF STATE
Principal Place of Business Mailing Address T--‘LL AHAS f;EI- FLORIDA
600 HIGHWAY 98 EAST P.Q. BOX 5354
DESTIN FL 32540 DESTIN FL 32540
N S Illl\IIPII\I\IHIlII?IIIIHIIH!Il|||1II|l|||||l|I|IIIUINIHIItIHIII
5232 RAYVIEWL <«T.
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
DeEsTid , TG S9-30z ZAPPLIED FOR Not Applicable
P 3244 ! Cgiryu Loos i 2p Country 5. Certificate of Status Desired EI I?ese geuqlﬁgg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
DORMAN' JACK A | Street Adﬁss (P.O. ;x Number gr?m.:\cz;;)able) l 7
600 HIGHWAY 98 EAST |
DESTIN FL 32540 523 Bayusw =<
| o TDeer i - FL | 8%y

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

SlGNATUHEO; Mé/ QAC—“‘— & D orymnwmy, n. ' <) lo

'grfatum typed of printed nan‘f 9‘ registered agent and title il epplicable. {NOTE: Registered Agent signature required when reinstating) DATE M

|

{

FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State j
|

9. MANAGING MEMBEHSIMEMBE.RS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TMLE : [ change [ Addition
NAME CODENHEAD, CHRIS NAME
streer anokess | P.Q. BOX 727 STREET ADDRESS
orv-s-zp | CRESTVIEW FL 32538 CITY-ST-2P !
TME MGRM . : (J Delete TIE Ol change [ Addition
NAME DORMAN, JACK NAME - P19l
sweeraooress | P.O. BOX 5354 STREET ADDAESS 11ar "—‘4 a‘a {1 r:l}-— 115 “
crv-s-z¢ | DESTIN FL 32540 CITY-ST- 2P -0/ Dl""” 1 "I' rL_ =
TNLE MGRM [ Detete TILE
 NAME GATES, MICHAEL R RAME i
sTreet aooress | 3 PLEW AVENUE " STREET ADDRESS |
CITY-ST-2IF SHALIMAR FL 32578 CITY-S7-2IP
e MGRM T Delete me [ Change ] Addition
NAME KNOPES, T. MARTIN NAME
streeT anoress | P.O. BOX 727 STREET ADDRESS
CITY-S7-2IP CRESTVIEW FL 32538 CITY-5T-2P
TITLE [ pelste TITLE . [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE O pelete TITLE {J change  [J Addition
NAME NAME
sreeT AofiEss STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP

11. | hereby certify that the information supplied with this fmng 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowered o execute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: DERCEIGTIEASD s)s Joc | 840 -Ls-/700

SIGNATURE AN'MI‘PED OR PRINTED NAME OF EIGNINGJIANABING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date l Daytime Phone #




