2002 UNIFORM BUSINESS REPORT (UBRY)

- CR2E034 (9/01)

1. Entity Name F | L E D
LAKE SUNCOAST, INC.
OZHAR 11 PH 2:L7
Principal Place of Business Mailing Address e Rt
SLCRETARY OF STATE
C/O ATLAS PAHTNERS C/Q ATLAS PARTNERS N AF{ASSEE FLGR]DA
55 E MONROE ST. SUITE 1890 55 E MONROE ST. SUITE 1890 TALL :
2, Prl\'c({aal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number / Applied For
Not Applicable
Zi Zi Count it
P Courtry P ountry 5. Certificale of Status Desired O 38'75 Add't"""a!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTES. MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
4219 LEXINGTON AVENUE
JACKSONVILLE FL 32210
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. _.l . élés
LI
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00.may Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Ut 0 o 1o
e T ! Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payabla fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [1 Delete TILE o [ change  {7] Addition
NAME RUTTENBERG, ROGER F NAME A4QDO0Sos22 04 ——§
STREET ADDRESS | 55 & MONROE ST, SUITE 1880 STREET ADDRESS ~03/07/08==01023-~001
oSz | CHICAGO IL 60603 CITY-§T-2F FhkEl 16, 25 w150, 00
TITLE [ Celete THLE CJChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-ST-2IP
TIMLE 7 Delete MLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4 CiTY-ST-2IP

13. | hereby certily that the informajfon 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 or sup, -ﬁ? ental report is true gnd accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director

of the corporation or the receivigfpr trustee empowerefll to exci}iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

h agfaddregs, with I

VAL AN Sn e b . )
ROl Roger F. Ruttenberg  2/4/02  312/516-5702

G OFFICER OR DIRECTOR Date Daytima Phore #

A



