2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000009791

1. Entity Name

LAKEHAVEN UTIUTY, INC.

Mailing Address

C/O MARK R. RUBIN

777 ARTHUR GODFREY ROAD. FOURTH FLOOR
MIAMI BEACH FL 33140

Principal Place of Business

500 FEDHAVEN CIRCLE
FEDHAVEN FL 33834

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 90194 035 ***150.00

AN O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—34%998 Not Applicable
Zip Country Zip Countey 5 Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ - - _ Name
RUBIN' MARK R Street Address (P.Q. Box Number is Not Acceptable)
777 ARTHUR GODFREY RD
FOURTH FLOOR
MIAMI BEACH FL 33140 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and title It applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elscts to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

d Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ pelete TILE O Change [ Addition | 5
NAME RUBIN, MARK R NAME o
streeT acoress | 777 ARTHUR GODFREY RD., FOURTH FLOOR STREET ADDRESS §
cmv-s7-zr | MIAMI BEACH FL 33140 CITY-§T-2IP Lél
TITLE D [ Delete TILE [ change [ Addition | O
NAME ANDREWS, ROBERT M NAME

STREET ADDRESS | 5032 BRANDYWINE WAY STREET ADDRESS

orv-s-2¢ | STUART FL 34997 CITY-§T-2IP

TILE D 5 Delate TITLE 3 Change [ Addition

NAME DOOLEY, RICHARD : NAME ) B

STREET ADDRESS 1207 LAKE STREET - STREET ADDRESS '

cry-st-2P - |EVANSTON IL 60201 CITY-ST-2IP

TITLE D O Delste TITLE [ Change [ Addition
NAME GIOVANNA, CHARLES NAME

streer anosess |64 W. BROTHER DR STREET ADORESS

crv-st-2r | GREENWICH CT 46830 oTY-ST-2P

TILE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P Vi /4 Y, CIvy-ST1-2P

13. | hereby certify that the inforrm: gl with this filing does not qualify for the exemption stated in Sectl
indicated on this report or supR#é
of the corporation or the recgiver

changed, or on an attach ss, with &l other like empowered.

.\"'ﬂ‘\ "II:‘““\r '"-l t“._‘.“:\f.l“}‘:’l‘r'"i"rﬁr‘ lvl‘g-‘\
SIGNATURE: MU R A R Tbeain,

#oort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mg\ ox

jon 119.07{3Xi), Florida Statutes. | further certify that the information

Hod - 504y

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W
™

Data Daytime Phone #




