' WEPROVED
2000 UNIFORM BUSINESS REPORT (UBR) APPRY
KR
| LED
DOCUMENT # 199000008268 |, . F
1. Entity Name 4 L ]
LAKEWOOD BANKS, LLC. __ .- el ) 00 Jum 2] AM 9:53
T 7 oA s _ -
' § SECRETARY GF STATE
- ] TALL AHASSEE, FLORIDA
Principal Piace of Business Mailing Address IaLLARASCEL ’
501 BANKS ROAD ' G/O SAMUEL COHEN
MARGATE FL 33063 11865 NORTHWEST 3RD DRIVE
CORAL GABLES FL 33071-4004
N N IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-— 094 Y oS3 Not Appiicable
-fl-pi S N ?OTU_{_::____E S hjip ) ,j___-,_ R E?ﬂf_[y':_ — -8 Certificatd of Status Desired - = (1757 ?g.g&&ld;ﬁonai*’““; )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ST S el A IR : o —‘—»——"'-—-NEmEW",'_:W e ST, SRS IR ST ey
COHEN, SAM L Street Address (P.O. Box Number is Not Acceptable)
11865 NORTHWEST THIRD DRIVE
CORAL SPRINGS FL 33071
City Zip Code
A FL

8. The above named;# submits this statement for, pupose of changing its registered office or registered agent, or both, in the State of Florida.

/2 O Mmeem U Lo

SIGNATURE 2 APA,

Signatdre, typed omed name of registerad agent and blle it applicacle (NOTE: Registered Ages signature required whan reinstating} DATE
e e e e b o EAERNOWHH- EEEAS-$50.00—= ———ct—0 - = —e e . T
© Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE [ cewete TILE MG z£m Clonange  [R'Acuttion
NAME . WAmE 2V MaRkcow T=.
STREET ADDRESE STREET ADDRESS |~ o PAE‘»( nvE
CITY-$T-2IP _ ‘ YT - y ‘ AY foSos
TTLE [ Delets TITLE m 6—@/}7 ] change Wmﬂmﬂ
NAME NAME M, ColHEA
BTREETADDRESS [, . _ . = .- . . — - = | weer aoosess. | 4 g Tera: ORvE - - - - - - J P
CiTY-87-11P o . ciTY- 57-7P Roflyn A-Y IR
Tine , _ e T O Ame |~ MERN . __ . Dowems  [Reemsen |
e T[T T e TR R T e T FIETOR,  Theamlbe < - - '
STREEY ADDRESS SREETADORESS | [U€F (Ric. CAAE
cITY- 81-21P CITY-ST-TIP £ ﬂ JT NM’W A{Y "-J:S-j
e . [ belote e ’ [l chaoge [ Audition
NAME NAME P
STREET ADDRESS . STREET ADDRESS A
GITY-3T-TIP CITY-81-2IP .
e O et s ODO000330 1 I — Sl
HARE 7 nAmE ~0G/22/00--01101--021
STREET ADDRESS - STREET ADDRESS »haS0 . 00 ka0 -
CITY- 83- TP ' CITY- 37- TP
m . [ petets TITLE - [ change [ Atdition
RABE . . NAME
STRUET ADDRESS STREET ADDRESS
CIsr-UP - CIRY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for.the exemptian 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
limitect liability company or the receiver or trustee empowered 10 execute this report 2s required by Chapter 608, Florida Statutes.

’ "‘ T ; [} (ol
SIGNATURE: X 222 BTVZE RECIIZRD ry vk 4 24 po

SIGNATIRE ANUTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #
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