2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000000463

1. Entity Name

SOUTH LAKE DRIVE, LLC

AND

Principal Place of Business Mailing Address
116 GULFSTREAM ROAD

PALM BEACH FL 334804708

116 GULFSTREAM ROAD
PALM BEACH FL 334804708

TALLAHASS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

F .

FILED
o1 PR 27 AHE: 38

¢ GRETARY OF
SECRETARY U

ot Ry by

STATE .

FLORIDA

LR EH R0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _ Applied For
61 1361768 Not Applicable
Zj t Zij Countl it
P Country P ouniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme end Address of New Registerad Agent
Mame

- - -

wO0OD, ROBERT K

A

Street Address (F.O. Box Number is Not Acceptable)

116 GULFSTREAM ROAD
PALM BEACH FL 33480-4708
City F L Zip Code
8. The above named entity submits this statement tfor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed oF printed name of registerad agant and tite If applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00 ‘/
Make Check Payable to Department of State
9, - MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE I Change [ Addition
NAME WOOD, ROBERT K NAME ’
sreeT aooness | 116 GULFSTREAM ROAD STREET ADDRESS
CITY-ST-2IP PA.LM BEACH FL 33480'4708 CITY-ST-2IP
TILE C] oelete THMLE Ol change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S3-7IP ﬂﬂﬂl}ﬂi} P BTt -
e L1 s e ~(5.7 1031~ 01 FraEyf Ao
NAME NAME sannx50, 00 xS0, 00
STREET ADDRESS | -~ Uaiie - == - = [ STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TLE ] Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ) Delete TILE [Jchange [ Addition
NAME N § NAME
STREET ADDRCSS STREET ADDRESS
ory-sT-zp ! oITY-ST-2IP
LA "
TITLE ; O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this

SIGNATURE:

rt as required by Chapter 608, Florida Statutes.

lfridfar ST/~ 05F4774

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

VAR

Daytime Phone #

 4v  £965100

CR2E083 (11/00)



