FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g.

DOCUMENT # L02000015589 Secretary of State
1. Entity Name 05-02-2003 90074 014 ****50.00
LCS HOLDINGS, LLC
Principal Place of Business Mailing Address
505 ROYAL PALM BEACH BLVD. P.O. BOX 210425
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33421
2. Principal Place of Business 3. Mailing Address Hll“l”lu IH.”I “ Il“l Ilm |||“I m ||II‘ ||||’ m'”ml |IM ‘I“
Suite, Apt. #, efc. Su‘%te. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE) Number Applied For
81— 04150 3% Not Applicable
e s | Counmy e o Gountry 5. Ceriifcale of Status Desed [ 3900 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, AUBIN WADE
505 ROYAL PALM BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable}
ROYAL PALM BEACH FL 33411
.
. City FL Zip Code .’.’

8. The above named entity subils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E083 (10/02)

the chligations of registered _
Ao B e 5D L//Z,f’/o
SIGNATURE A Je W W £ A J
Signature, typed Br printed namevol registerad agent and title if applicable. (NOTE: Registerad Agenl signature raquired when reinstating} T DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MM ARG ER [ Delete TITLE [JcChange [ Addition
NAME fLoman F&00 NAME
STREETADDRESS | S©S @ oM AL PALA Rzrcd BLNO STREET ADGRESS
CITY-ST-2IP LoYaL paLm @er, £C B3| CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CCITYIST-ZP T A A - Ciry-$1-2IP ="
TIMLE [ Dejete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TITLE _ Delgte TITLE [J Change  [] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

A this filingl does not qualify for the exemption slated in‘Sec!ion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is tpde and accurat@nd that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
i trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ¥ REQUIRREHA Feoo SHi-T33-F78

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




