2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000057289

LAKES PARK MANAGEMENT COMPANY

Principal Place of Business
17901 NW STH STREET

SUITE 204
PEMBROKE PINES FL 33029

Mailing Address
17901 NW 5TH STREET

SUITE 204
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90054 004 ***150.00

A R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0512 e e fmm Applied.For. .
e " - Not Applicable
Zip~- o~ auntry - Zi i it
P Country P Gountry 5. Certificate of Status Desired O SB'TS A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, SIXTA

17901 NW 5TH STREET
SUITE 204TH

PEMBROKE PINES FL 33029

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligaticns of registered agent.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable.
NOWH=FEESIS® 00
L] == | L S

LRV VIV S

v

9. Elecnon Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delate LE [ chenge [ Addition
NAME CASTILLO, SIXTA NAME

streeT anoress | 17801 NW 5TH STREET STE 204 STREET ADDRESS

CITY-5T-7IP PEMBROKE PINES FL 33029 CITY-ST-2IP

TILE O belete e f1changs [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TiTLE O Delete e ] change [ Addition
MNAME NAME

SREETADORESS | ™~~~ ea-Swnsm men e e e | STREETADDRESS

EITY-ST-2P l CTY-STZP |7 o e e e e eim =
TITLE [ pelete I TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2IP

TITLE [Z1 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2ZIP

TILE 3 palets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 4 N\ CIFY-ST-21P

12. | hereby certify that patioky supg

ied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or upplemeagaifreport 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
b 5 <] empowered to execute this reporr as required by Chapter 607, Florida Statules; and that

y name appears in Block 10 or Block 11 if

CR2E034 (10/02)



