2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAKE MARION MANAGEMENT, INC.

DOCUMENT # P98000011536

'

Principal Place cf Business

15342 SW 17 STREET
DAVIE FL 33326

Mailing Address

15342 SW 17 STREET
DAVIE FL 33326

2

1180 W Aate Rond &

3. Mailing Address

1180 W

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

coie ey I

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90396 029 ***158.75

[NURAREI AR

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEl Number Applied For
. :‘j&«/ c, :ﬁ— g Daav/l [ NOT APPLICABLE Not Applicable
— 7 R — 7 -
- - T ZipT et - T e | try = ith -
-ZIP E Couniry Zie Country 5. Certificate of Status Cesired ﬂ $8‘75 Addxttonal -
333265 1Y _A%325
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reaqistered Agent
ROBBINS, CHARLES D Charles Robbins ESQ.
2699 S BAYSHORE DRIVE 5214 La Gorce Drive
MIAMI FL 33133 Miami Beach, FL 33140-2106
FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Bignatura, typed of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Finarcing $5.00 May Bo
Tax hlmg rgquwement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See crileria on back) O Make Check Payable to Departiment of State
11, ” OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE o, ¥ O petete TITLE O Change [ Addition | S
o]
NAME DAVENPORT, RICHARD A NAME S
STREET ADDRESS | 15342 SW 17 STREET STRECT ADDRESS §
Cry-S81-2IP CITY-ST-2IP
DAVIE FL 33326 _ g
TITLE bS Coal [ Delete TITLE O change  (J Additon | &
NAME Amron olan L84 Bis NAME
seeT A0RESS [ 11 B0 W OYare Foac STAEET ADDRESS
CITY-ST-2P Davie , —‘H«. 33\325 - .ol CTY-ST-ZIP - - - -~ e
TILE P U, O Delete e [ Change [ Acdition
NHAME v e 5"‘}“' ¢ A NAME
sieer aooness | 424 Allspiee Cou STREET ADDRESS
CITY-5T-2P LisSimmmes . 34759 £Imy-5T-2IF
TITLE VP [ pelete THLE (O Change [ Addition
NAME Lisa Larimoré L NAME
STREET ADDRESS | 424 AVSpice. Cour STREET ADDRESS
 CATY-ST-21P Lissimmee, FL 34758 CITY-5T-2IP
CTmE VP ' 1 Delete TTLE (I Charge ) Adaition
NAME James Sheven Dov enptg&’« Y- NAME
sweeTaonRess | PRV O W State Road STREET ADDRESS
CITY-ST-2P ba,\“e :[,L ABR2 A CITY-ST-2IP
TILE ! O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-ZP
13. | 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 certity that the information
indicated on this report or suppiemental report is true and accuratgand 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 empowered to ex this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g ke empowered, P . .
SIGNATURE:
SIGNATURE ANDTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytirne Phona #




