FILED
2003 LIMITED LIABILITY COMPANY Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # L99000008268 ecretary of State
1. Entity Name 04-09-2003 90043 024 ****¥50.00
LAKEWOOD BANKS, LLC
Principal Place of Business Mailing Address
S0 BANKS ROAD P.0. BOX 770216
MARGATE FL 33063 GORAL SPRINGS FL 33077
F P s 1 U YN TN
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State a. FEINumber 850964083 Applied For
N Not Applicable
Zp Country zZip Gounty™ ™7 " 75, Cortificate of Status Desired [ Eese'ggqﬁf:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
COHEN, SAM
12309 N.W. 54TH COURT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and titla if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI1l! FEE IS $50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . O Delete TITLE ' - : O ¢hange [ Addition
NAME MARKOWITZ, ZV1 NAME
stmeetanoress | 22 PARK AVE. STREET ADDRESS -
CITY-ST-2IP ARDSLEY NY 10502 CITY-ST-2IP
TmE MGRM 0] Dekete e O change L] Addition
NAME COHEN, RAMI naME T T
smreevaooress | 118 TARA DR. . STREET AODRESS
crv-st-ze " T ROSLYNNY 11577 "~ = - - -——* - Cgmy-stzp |- Teoe - - _
TITLE MGRM 3 pelste THLE [ change  [J Addition
NAME JAMMK, VICTOR NAME
staceTanpress | 1485 ERIC LANE STREET ADDRESS
CITY-ST-27P EAST MEADOW NY 11554 CITY-ST-ZIP
TITLE [ Delete wme | - O change [ Acdition
NAME _ wME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP ——
TE O Delete TITLE (] ¢hange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2

1. | hereby certify that the informg9on supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is tru d 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 thEfeceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WESIRED 31593 9 -843-357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI’RBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

%5

CR2E083 (10/02)



