2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.S.G.S. PROPERTY, LLC.

L99000002773

Principal Place of Business

1590 WILDERNESS ROAD
WEST PALM BEACH FL 33409

Mailing Address

1590 WILDERNESS ROAD
WEST PALM BEACH FL 33409-2023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fz Number Applied For
.?-bﬂ < W,[é e Not Applicabie
Zip Country Zip Country ’ O $5.00 additional

5. Certificate of Status Desired

Fee Reqguired

6. Name and Address of Current Registered Agent

. 7._Name and Address of New Registered Agent

B S

SHEETS, GLENN
1590 WILDERNESS ROAD
WEST PALM BEACH FL 33409

e TS Name

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

City

FL l 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

Signalure, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
=] B Ao . of o . . .
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ petsta TILE [Jcnangs [ Atdition
NAME SHEETS, GLENN NAME
sraeet ancress | 1590 WILDERNESS ROAD STREET AUDRESS
or-srze | WEST PALM BEACH FL 33409 CIre-$1-2IP ‘1/ (9/ 0o
e [ oeiete e / i (] Changs (] Addition
NAME NAME
STREET ADOREES STREET ADDRESS
CITY-31-2IP CITY-81-7IP
e R 200003 FosaiE D
=037 220~~~ 00e
STREET ADDRESE STREET ADDRESS ~ e T 0
CITY-ST-UP CITY-8T-TIP i TS L
THLE ] netets TIME [ change ] Additicn
NAME NAME
STREET ADDRESS STKEET ADDRESS
CITY- 3T- 7P CITY- 3T-ZIP
TTLE [ pesete e [Jchangs [ Addition
NAME S NAME
STREET ADDRERS | . . STREET ADORESS
CITY-ZT-DIP . CITY- 87-21P
| mme [ paete TILE [Ochangs [ Addition
NAME NAME
S$TREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ‘CITY-3T-TIP

11. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited Yability company or the receiver gr trustee empaoyeraghg exacu

SIGNATURE:

te this report as required by Chapter 808, Florida Statutes.

ft””z 2, 20c0 /)-56/-693-T2/3

Date Daytime Phone #

CR2E083 (9/99)



