2001 UNIFORM BUSINESS REPORT (UBR)

7L ANM

DOCUMENT # 99000008268 -
1. Entity Name ) - ~ 4'
LAKEWOQOD BANKS, LLC F ’ L E_ D
01 JAN 7 PH 2218
Principal Place of Business Mailing Address . )
501 BANKS ROAD P.0. BOX 770216 SECRETARY OF STATE
MARGATE FL 33063 CORAL SPRINGS FL 33077 TALLAHASSEE, FLORIDA ,
5
I I LR
Suite, Apt. #, stc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
' 65-0964053 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ gese-ggq tﬁ:ﬁ:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - -
Name
COHEN | Shm
COHEN, SAM ' treat Addregsy P.O. Box lembér is Ngt Accgptable)
11865 NORTHWEST THIRD DRVE I3 S N SR coup T
CORAL SPRINGS FL 33071 . ’
Cit b i 1 Zj d ;
YCoONB( SPRINGS FL | 43534
8. Thg 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 printac name of registered agent and ttie if applicabie. (NOTE: Registered Agent signature raequired when reinstating) DATE
FILE NOW!! FEE IS $50.00 SR L e e L = it
Make Check Payable to Department of State ~01/24/01—-01013--003
okt 0 sk 00
9. MANAGING MEMBERS /MEMBERS J 10 Co R ECTI (O f { ADDITIONS/CHANGES ] _
e MGRM O Detete TILE g 1 Change [ Adation | S
NAME MARKOWITZ, ZV1 NAME b
seer aooress | 22 PARK AVE. STREET ADDRESS 2
CITY-§T-2 ROBL¥N NY 10502 CITY-ST-2IP ARDSLEY - MY /0 509_ i
v Y r ] Ky
e MGRM O pelets TIMLE / O Change (] Addiion | &
NAME COHEN, RAMI NAME .
_ sweeraporess | 118 TARA DR. e STREET ADDRESS . i
orv-st-zp | ROSLYN'NY 1516~ T T omveste T RDSLY/J ; ,J;I/_ T /}{7:]_ : -
e MGRM ' O Delete TMLE r s OJchange [ Addition
NAME JAMMK, VICTOR NAME
sraezT aporess | 1485 ERIC LANE STREET ADDRESS
CITY-ST-2P EAST MEADOW NY 11554 CITY-5T-2IP
TITLE ! O petete TITLE ‘[ change ] Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-ST-ZIP ' "~ § Cmy-ST-2IP
TITLE O Delete TITLE LI [JChange [ Addition
NAME . . NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2F CITY-5T-2P
TITLE 7 pelete TITLE [(J Change [ Additicn
NAME . e
STREET ADDRESS” STREET ADDRESS
CITY-ST- 2P CITY-S7-2)p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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
limited liability company or the receiver or trustee empowered to gyecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SAMEEHET U R GAE O -1 ol 9SY-953-3eul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




