2002 UNIFORM BUSINESS REPORT (UBR) Abr 3OF12165? 8:00 am

DOCUMENT # | 99000008268 ecretary of State

1. Entity Name

LAKEWOOD BANK ) C 04-30-2002 90005 005 ****50.00
Principal Place of Business Mailing Address
501 BANKS ROAD P.0. BOX 770216 v IUAady
MARGATE FL 33063 CORAL SPRINGS FL 33077

|

QT

I

1

2. Principal Place of E!usines%67 3. Mailing Ag(eﬁ E “II"IM ||| "
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City&State - o e =4.E8)Number.—— gE_ 064053 =~ [—]Applied For—]
N e e R = - Not Applicable
Zi Zi Count it
P Country ° eunty 5. Certificate of Status Deslired [ $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, Street Addrass (P.0. Box Num:)ge:ﬁN:)A(iptable)
12309 N.W. 54TH COURT
CORAL SPRINGS FL 33076
City FL Zip Cods
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE —
Signature, typed o printed name of registered agent and titte it applicable. (NOTEJ: Registared Agent signature required when reinstating) CATE
FILE NOW!I FEE IS $50.00 -
o Make Check Payable to Department of State
—r” —
Due By May 1, 2002 7
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ Delete TNLE (3 Change [ Addition
NAME MARKOWITZ, Zvi NAME
STREETADURESS | 22 PARK AVE. STREET ADDRESS
CIry-S1-27P ARDSLEY NY 10502 CITY-ST-2IP
ME MGRM O pelste - -/ e : OJChange [T Addition
NAME COHEN, RAMI NAME
_|_smeet anomess .| __118.TARA.DR. STREET.ADDRESS - _
CITY-ST-2iP ROSLYN NY 11577 CITY-ST-ZIP
TITLE MGRM O Delete TITLE O Change [ Addtion
HAME JAMMK, VICTOR NAME
sTReTADDRESS | 1485 ERIC LANE - STREET ADDRESS
CITY-ST-2IP EAST MEADOW NY 11554 CITY-ST-21P
TILE ‘ [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7iP CITY-S$T-2IP
TITLE [ Detete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
hijil3 I:] Delete = Q| TILE [ Change [ Addiion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

HMYOGin

CR2E083 (9/01)

i

11. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that t am a managing membaer or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §MURWWHRED H-]9-02 Q{4 -X(3-2F%3

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




