2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000002773

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

Principal Place of Business

1590 WILDERNESS ROAD
WEST PALM BEACH FL 33408

Mailing Address

1590 WILDERNESS ROAD
WEST PALM BEACH FL 33409

St

2. Principal Placs of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIFEB Ik AM 8:53

CRETARY OF STATL

TALLCAHASSEE. FLORIDA

AU AT

DO NOT WRITE IN THIS SPACE

_ .. B S PRSPPI S~ REISSE YRS, - S-S SRS S S
T ' City & State City & State ' 4, FEI Number Applied For
65‘0922465 Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired

O Fee Required

. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHEETS, GLENN
1590 WILDERNESS ROAD
WEST PALM BEACH FL 33409

Name

Street Address {P.O. Box Number

is Not Acceptable)

City

Zip Code

' FL

8. The above named antity submits this staterment 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 registered ageni and title if applicable. (NOTE: Reqistered Agent signature required when reinstating} DATE
e T o T 1 B o e R “TEal A g e
_ _FILE NOW!!!_FEE IS.$50.00 UL fi:j:}}f?—: f:.ﬂsL
| e T “Wake Check Payable to Department of State s 070~ .U"-“ T
3 ya P FhekdS0, 00 kst 00
9 MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TITLE [ Change [ Addition
- SHEETS, GLENN e
STREET ADDRESS 1590 WILDEHNESS ROAD STREET ADDRESS
CITY-5T-2IP WEST PALM_BEAQH_EL_M CITY-ST-ZIP
TILE [ Detete TLE ] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TiTLE O change [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ oelete TIME ‘O change ] Addition
MME | . . .. e e e RTYY S R P St |
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDP§§§ STREET ADCRESS
CITY-ST-21P CITY-ST-7I
TITLE [ pelete TITLE =T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51- 2P

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 effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYF

% this repop

as required by Chapter 608, Florida Statutes.

Daytime Phone #

-Ggeeloo

v

horRETmaE L

b

CR2E083 (11/00)




