FILED
2003 FOR PROFIT CORPORATION
UNIF:(;)RM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P93000006157 ecretary of State
1. Entity Name 04-07-2003 90730 018 ***158.75
LAKEVIEW OPERATING COMPANY
Principal Place of Business ' Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
STE. 100 STE. 1100
i B NERT e
2. Principal Place of Business' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65-0385972 Not Applicable
Zp Ciountry “p Country 5. Cartificate of Staius Dasired ?g'gg‘lﬁrd:‘;“"”al
6. Name ancl Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ECC[ESTONE’ ELJR Street Address {P.Q. Box Number is N(l)t Acceptable)
1555 PALM BEACH LAKES BLVD. o
STE. 1100
W. PALM BEACH FL 33401 City FL [ Z#Coce

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent,

SIGNATURE
Signatura, typed or printsd name of ragisterad agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
30
FILE Nowl FEE Iﬁ'$150 00 ‘ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 I'ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE PD [ Delete TITLE [ Change  [J Addition
NAME ECCLESTONE, E. L JR. NAME
street aooress | 1555 PALM BEACH LAKES BLVD., STE. 1100 STREET ADDRESS
ev-sr-ze | W. PALM BEACH FL CITY-ST-2IP
TITLE EVID O Delete TLE O Ghange £ Addition
NAME COOPER, RON NAME
streeT anoress | 1555 PALM BEACH LAKES BLVD., STE. 1100 STREET ADDRESS
orv-st-ze |W. PALM BEACH FL . CITY-5T-2iP
T S o Ooeee, _fm | . ) . O Change [ Additien
NAME GANNON, NANNETTE NAME
staeer anress | 1565 PALM BEACH LAKES BLVD STREET ADDRESS
are-st-ze  [WEST PALM BEACH FLL CITY-ST-2P
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appéears in Block 10 or Brock 11 if
changed, or an an attachrment with an address, with a!! other like empowered.

SIGNATURE: _RenSCdom N Dl I e RE (A Mot - 3/1/03 561 /686-2000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phona #

YUSTLEU

nv

CR2E034 (10/02)



