2000 UNIFORM BUSINESS REPORT {(UBR) APF}E;?DVEU
\

4y €256000/

1003 (9139)

-

DOCUMENT #  |.99000004172 FILED
1. Entity Name
LCS PROPERTIES OF NORTH FLORIDA, LLC E . QO MAY -5 PHIZ: 21
: SECRETARY OF STATE

Principat Place of Business Mailing Address TALLAHASSEE. FLORIDA
124 HARBOURMASTER COURT 124 HARBOURMASTER GOURY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-1511 . ’ '
N — AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State = City & State 4. FEI Number Applied For

- 269G QL)) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 F_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ‘o e e - - | —Name e ) I

HOLBROOK, H. LEON Strest Address (P.O. Box Number is Not Acceptable)

ONE INDEPENDENT DRIVE, SUITE 2301

JACKSONVILLE FL 32202-5059

City FL 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 7
Signaturs, typad or prinied name of registered agent and titls If applicable. (NOTE: Registered Agent signature requited when rainstating) DATE
FILE NOW1! FEE IS $50.00
, Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITE MGR ‘ ] Delere TIME
NAME SLADE, LINDAC NAME
steeer aooness | 124 HARBOURMASTER COURT STREET ADDAESS
err-si-z¢ | PONTE VEDRA BEACH FL 32082 cITY-37-2IP
TITLE [ petatn Tme
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY- 8T- 2P
TITE ) {1 petete TITLE [Jchangs [ Aderion
A e - e ] - HAME -— - . IS

STREET ADDRESS STREET ADDRESS
CITY-8T- 200 . CITY-$T-TP
e [ petetn TILLE [ecnangs ] Addrtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-70P CITY-$T-2IP
TE [ telsts TME (O cbangs [} Adeittion
HAME NANE
STREET ADDRESS STREET ADDRESE
Y- $T- 1P i CITY-21- 2P
it [ petote TITLE [Jchange [ ] Additton
'"i'“ HAME
STREET ADDRESS STREET ADDRESS
ITY- 87 1P L_ CITY-37- 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 frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the regeiver or trustee empowered {g.executg this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: __/7 ‘*h\@ﬂﬁ@“ﬁ URE UIRED /ﬂau |, 2000

SIGNATVAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER U Date

Daytime Phone # J




