FILED
Apr 16, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000007394

ecretary of State

04-16-2002 90030 009 ****50.00

1. Entity Name
LAKESILVER, L.L.C.
o
R
Principal Place of Businass Mailing Address -
ee ™0 To3d31
523 BAYVIEW ST P.O. BOX 5354
DESTIN FL 32541 DESTIN FL 32540
Suite, Apt. #, eto., Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number - Applled For
59-3622872 Not Applicable
Zip Country Zip Country I . $5.00 Adational
. B, Centificate of Status Desired O Fos Rsduirad
6. Name and Address of Current Reglstered Agant 1. === __-T-.Name end Address of New Reglstersd Agent [
s e i e T e = g e = i o= mroae—le Ngmasy e - e meo o e R R S el e g o PRI FONE S R S
DORMAN, JACK Stroal Address (P.O. Box Number fs Not Acceptabie)
523 BAYVIEW ST
DESTIN FL 32541 ,
City FL I Zip Code.
8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE —
Sipnatura, typed o prinked narme of regiatered spent snd titis il appliceble. [NOTE: Registered Agant sipnaiure requirsd whan renatating) DATE
FILE NOW!!! FEE IS $50.00
Maie Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ‘ ADDITIONS / CHANGES .
™me MGRM (7 et TALE Dchange ] Addiilon g
RAME CODENHEAD, CHRIS ' | NAME nT h =
sTeETAOORESS | p.0. BOX 727 STREET ADDRESS 2
CITy-51-2P CRESTVIEW FL 325& CITY-ST-21P ﬁ
TLE MGRM T Delate TME Ochange [ Addition | O
NAME DORMAN, JACK NAME
STREET ADORESS P.0. BOX 5354 I STREET ADDRESS
cmy-S1-af DES'"N L 32540 CITy-S1-2f
TME MGRM ) Detete TIE Clchange [ Addition
N - —_:GATES,;M[GH#EL:;;~ﬂ-—-- e B g T e = e R
STREET ADDRESS 3 PLEW AVENUE STREET ADDRESS
crvst2r | SHALIMAR FL. 32578 o127
TmE MGRM [ pewete THLE O Change  [J Addition
NAME KNOPES, T. MARTIN HAME
STREETACDRESS | PO, BOX 727 STREET ADORESS
CITY-51-2¢ CRESNEW FL 9538 CITY-ST-2IP
TmEe 3 Dekete TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme £3 Delete TME [Jchange [ Addition
NAME -~ B - — = e —— - NAME —
STREET ADORESS STREETADDRESS | -
CITY-ST-2P CITY-ST-7P
11. | hareby centity that the information supplied with this fiing does not qualify for tha 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 shai? have the samae legal efect as it made under oath; that | am a managing member or manager of the
limited liabiiity cormpany or tha raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: ( /78
SGNATURE Prona #



