2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKE MARION MANAGEMENT, INC.

P98000011536

Principal Place of Business
11860 W STATE ROAD 84
D15

DAVIE FL 33325

Mailing Address

11860 W STATE ROAD 84
D15

DAVIE FL 33325

2. Principal Place of Busingss

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90024 004 ***158.75

AV MR

DO NOT WRITE IN THIS SPACE

&
14}

r

City & Stale City & State 4, FE! Number Applied For
59-3647366 Not Applicable
Zi Zi 11 i
P Country P Country 5, Certificate of Stalus Desired $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T R i = = = = — - R U N S e
ROBBINS, CHARLES D ——— ‘ === —
Street Address {P.Q. Box Number is Not Acceplable)
5214 LA GORCE DRIVE
MIAMI BEACH FL 33140-2106
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e 4= B Change [ Addition | S
v DAVENPORT, RICHARD A v Dawenpet g 2 chard Ag 4 ac =S
sTheer aooress | 15342 SW 17 STREET smeeraonaess | U §60 W State Roadk ) B §
orv-s-zp | DAVIE FL 33326 av-stze | Dpvie , B 33338 §
TMLE DS 3 pelete e ClcChenge  [J Addtion | G
NAME GOLAN, AMNON NAME
streeT ADoAess | 11860 W STATE ROAD 84, B15 STREET ADDRESS
CITY-5T-21P DAVIE FL 33325 CITY-ST-2IP
TILE VP 7 oelete TILE (O ¢hange [ Addition
%M. = DAVENPORT, STEVENJ. ... ... . . ffwwe _f. o . _ o _
sTREET ADDRESS | 11860 W STATE ROAD 84, #B-15 STREET ADORESS o T
CITY-ST-ZIP DAVIE FL 33325 CITY-ST-2IP
TITLE . 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppiied with this filing does not efalify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgieand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to exgetite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmgef with an addresm with all of like empowered.
SIGNATURE M S
’ SIGNATURE AND T\’Pr OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirne Phong &



