FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # 99000002773 Secretary of State
1. Entity Name 02-10-2003 90112 044 ****50.00
L.S.G.S. PROPERTY, L.L.C.
Principal Place of Business ' Mailing Address _ _
1530 WILDERNESS ROAD 159 WILDERNESS ROAD AL Lo
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
S S IENA I
Suite. Apt. #, et. Suite, ApL. #, ote. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-0922465 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
e _Fee Required . _ _ |-
__ —  §.-Neme and Address.of Current Registered Agent”™ T =T T T 7. Name and Addresa of New Reglslered Agent
MName
SHEETS, GLENN
1580 W]LDEHNESS HOAD Street Address (P.0O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE iS $50 oG
“Make Lheck Wmﬁwm -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITiONS/CHANGES
TITLE MGR O Delete TITLE : [Jchange  [J Addition
NAME SHEETS, GLENN NAME
STREET ADDRESS | 1590 WILDERNESS ROAD STREET ADDRESS
orv-s-2 | WEST PALM BEACH FL 33409 oirY-S1-2P
TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
_TINE . o ) 7 pelete TILE ‘ O Charge [ Addition
NAME o oo R R C e dos
STREET ADGRESS STREET ADCRESS
CITY-S1-2P - CITY-ST-7P
TILE ‘ [ Delets TILE O change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
- CITY-8T-2IP ‘ CITY-ST-2IP
TMLE P O Delete mME [ Change [ Addition
NAME : : NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . : [ Delete TITLE [ change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP

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 tha information
indicated on this report is true agd accurate and that my 5ig atur ghall have {me same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company ogthe r A bort as required by Chapter 608, Florida Statutes.
‘

SIGNATURE: QRS- 1 / /7' /)//;A’)Z 56/ 4835 T3

SIGNATURE MWPE‘ﬁR PRINTED NAME OF SIGNING MANAGI&G MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Fhona #

CR2E083 (10/02)




