2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000015395

1. Entity Name

LAKESIDE TELECOM LAND, INC.

Principal Place of Business

3225 Aviation Avenue
Suite 700

Coconut Grove, FL 33133

Mailing Address
3225 Aviati
Suite 700
Coconut G

pn Aventie

rove, FL 33133

2. Principal Place of Business

3. Mailing Addrass

FILED

OIHAY -1 PH 12 10

STARY OF STATE,
TALLAHASSEE FLUBRIDA

t"‘

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
65-0661163 Not Applicable
Zip Country Zip Coutry 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent
Name

Stewart Marcus
3225 Aviation Avenue, Suite 700
Coconut Grove, FL 33133

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

City

FL |

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if a; plicabie. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible .| FILE NOWIII FEE IS $150.00 10. Election Campaian Finangin 5.00 May Be

Tax filing requirement and slects to do so. D _After MAY 1,7 001 Fee wlilfbe $650.00 Tn:;slt :ung Czilgiluﬁ:,n, cing ;s;\dded o Feis

(Ses criteria on back) Maks[Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 __ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE PDS Opeste | e Ochange 3 Addition
NAME NAME
STREET Stewart MarCUS . STREET
ADDRESS iati i ADDRESS
ADoREsS = | 3225 Aviation Avenue, Suite 700 AR S P ‘ &8 ) .

Coconut Grove, FL 33133
—_ vT Ooelete § qe =T ':" e Q%@gﬁ%ﬁggiﬂqq_ "
NAME NAME - "
N NeET Peter F. Fagan STREET - |':,.fgd::'131:1—131 or a—;r@ ‘}1 | JEH’
ADDRESS sk ite 7 ADDRESS ki ko0,
ADBRESS » | 3225 Aviation Avenue, Suite 700 ity sk 1 01, 00 AR
Coconut Grove, FL : :

TITLE ‘ Doclete § e O Change [ Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-8T-ZiP CITY-5T-ZIP
TITLE ODslete | 1me [T Change [ Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE Olcalete § e (J Change [ Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
rue 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 or the receiver or trustee fempowered t¢ execute this report as required by Chapter 607 Florida Statutes; and that my name appears in

Bfock 11 or Block 12 if changed, or gg.am-attachment with an agidress, with al’ other like empowared.
SIGNATURE %YWL A A— FE= roewr '-f l?o/o ;  (305) 860-8188 j

information indicated on this repont or supplemental repart is

smunuaigo P’é‘%{’: PRy

E OF SIGNIN 3 OFFICER OR DIRECTOR
K ul

Daytime Phone # J




