2001 UNIFORM BUSINESS REPORT (UBR) ' ey

DOCUMENT # L99000008248 B | FILED

1. Entity Name

LAKE CITY MR, L.C. O1EPR 1G M|l 52

SECRE -
Principal Place of Business Mailing Address , T'{L L ,3 g}?ﬁ@{ EU FFE 5&:}%
2631-A NW. 41ST STREET 2671-4 NW. 41ST STREET woLb FLURICA
GAINESVILLE FL 32606 GAINESVILLE FL 32606

{0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3616876 Not Applicable
Z ) Count [ B - Countr it
P 7 niry X ip ountry - §. Centificate of Status Desired™ [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name

EVANS, B. PHILLIP JR.

2631-A NW. 41ST STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32606

City F L Zip 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 Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE; Registerad Agent signature required when reinstating) N DATE
FILE NOW!i! FEE iS5 $50.00
Make Check Payable to Department of State
9. ] MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O oelete THTLE _ I Change ] Addition
NAME EVANS, B. PHILLIP JR. NAME
smeet anoness | 2631-A N.W. 41ST STREET STREET ADORESS
orv-st-zr | GAINESVILLE FL 32606 CITY-5T-2ZP
TITLE MGRM 3 Delete TMLE [J Change [ Addition
NAME ARVESU, TONY NAME
strezT ADDRESS | 3610 N.W. 97TH BOULEVARD STREET ADDRESS
ory-st-2p — |- GAINESVILLE - FL. 32606 ~ R c-—fEmestae - - L - - L. Ll o S
TME , [ Defete t TMLE L ' . _[Clchenge [ Addiion
NAME NAME El_ll_lljljilj_a.jlj:jbj‘:“d
STREET ACDRESS STREET ADORESS -04/27/01—01024—-1cb
CITY-5T-2P : CITY-ST-7IP kiS00 kS0, 0
TTE 0 oelete THTLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ Delete - TITLE [ Change  [] Addition
RAME & NAME .
STREET AUGRESS STREET ADDRESS
OITY- ST- ¢ : CTY-ST-2P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP N . CITY-ST-2P

11. | hereby cedlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 receive) rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IRATT I RIS friE Ty g/
ST IR R I o 71/

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEJTM Date Daytima Phone #

SIGNATURE:

SIGNATURE AN

4V 025200

CR2E083 (11/00)



