!

2002, UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # LOG00G013940 °

1. Entity Name

LHD, LLC “

~J

Mar 24, 2002 8:00 am-
Secretary of State

03-24-2002 90039 044 ****50.00

Principal Place of Business Mailing Address

C/O STEVEN C. LEE. ESQ.
800 NORTH MAGNOLIA AVENUE. SUITE 1500
ORLANDO FL 32803

P.O. BOX 2346

C/O STEVEN C. LEE. ESOQ.
ORLANDO FL 32802-2346

93340

2. Principal Place of Business 3. Mailing Address

(R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3680925 Applied For
Not Applicable
- Zi —
Zp Country e Country 5. Certificate of Status Desired O $5.00 Additional
i . i . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, STEVEN C ESQ DEAN MEAD SERVICES, LLC
Street Address (P.O. Box Number is Not Acceptable
800 NORTH MAGNOLIA AVENUE, SUITE 1500 3 NOL A A EN g pactel
ORLANDO FL 00 N. MAGNOL.TA AVENGE
LANDO FL 32803 SUITE 1500
City ’ Zip Code
: ORLANDO FL | "*3%803
8. The above named entity submits this statement for the purpose of changing its registered office or registered a%;ant or both, in the State of Florida.
DEAN, MEAD, EGERTQN, BLOODWORTH, CAPOUANOQ & BOZARTH, A., sole Member
SlGNAT‘UREB;{ : o C- 7 03/08/02
IgNZIUrS, typed or pnmed name of registerad agent and litte if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ Delete TITLE K] chenge [ Addition | S
NAME DIMMITT, LAWRENCE H TRUSTEE NAME DIMMITT, LAWRENCE H. III 2
smaeet aooRess | 25485 U.S. HIGHWAY 19 NORTH STREET ADDRESS 2
CITY-ST-2IF CLEARWATER FL 33763 CITY-ST-ZIP uw
o
LE MGRM O] Delete TITLE O change [ Addition | &
NAME DIMMITT, GENEVIEVE L TRUSTEE NAME
sTReer aooress | 25485 U.S. HIGHWAY 19 NORTH STREET ADDRESS
GITY-ST-ZP CLEARWATER FL 33763 CITY-ST-2IP
TITLE e e e . .Opeste . . .§ mE S A — [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TITLE [J Delete TILE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TITLE O pelete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for theg/xemption stgged in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have thefga fct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowkred to execute this [g by Chapter 608, Florida Statutes.
Q e = r ¥ ) <, 3/ / d/
SIGNATURE: SIGNATIZZZ RZQUIRED 61/o>  T727-75/-13/
SIGNATURE ANDTYRER GRPRINTED NAME OV BISNING MANAGING MEMEBER, MANAGER OR AUTHORZEDR REPRESENTATIVE Date Daytime Phone #




