2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI)

FILED

DOCUMENT # P01000068404
1. Entity Name " e .
LAKE SUNCOAST, INC. 03HAR 11 AHI0: 33
SECRETARY OF STATE
Principal Place of Business Mailing Address . TALLAHASSES  HLGHIDA
G/O ATLAS PARTNERS C/Q ATLAS PARTNERS .
55 E MONROE ST. SUITE 1830 55 E MONROE ST. SUITE 1890
— M SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
ALTES' MICHAEL A Street Address (P.Q. Box Numbser 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 registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registerad Agenl signalure raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' ) ) ) .
) 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_a will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME RUTTENBERG, ROGER F NAME SOOI 2 TI4ES9
staeer aooRESS |55 E MONROE ST, SUITE 1880 STREET ADDRESS 33,104 33....131,331___‘:'02 #%150.00
CITY-ST-2IP CHICAGO IL 60603 CiTY-57-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-2IF

12. | hereby certify that the in
indicated on this report gj
of the corperation or the
changed, or on an attag]

ation supplied with frys hlmg does nat qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that 1he information
I

J A accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
.,f. p execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
™r like empowered.

SIGNATURE: [k Y S OUIRED Roger F. Ruttenberg 2/10/03 312/516-5702

#NATUhE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v OPpLS80

CR2E034 {10/02)



