2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000000520

1. Enfity Name’

LS3P ASSOCIATES LTD. CORPORATION

/

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90026 004 ***550.00

Principal Piace of Business

24 NORTH MARKET ST
CHARLESTON SC 29401

Mailing Agdress

24 NORTH MARKET ST
CHARLESTON SC 2%401

2. Principal Piace of Business

3. Mailing Address

L [

Ul

91‘-1 DNorsh Mackes St AYMMNNral MacKes O3,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
6\5.\ ye 3@(‘\ Viae A0O
City & State City & State 4. FEI Number 57‘0475651 Applied For
Chrarlesron, SC Chyvarlesion SC Mot Applicable
Zig Country Zip Country " i $8 75 Additional
5. Certificate of Status Desired (| . h
A9401 Chvarlesion | 3940y Charleston Fea Required
T T T & Nameand Address of Currenf Registéred Agent” 7. Nam@ and Adaress of New Reglstered Agent = =
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent 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 ragistéred agent and hile it applicable. {NOTE: Registered Agent signature required when renstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Electi o
. Elect
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00. Trj;:'lggn(;ag;a;g:urj:naHCIng fgj'gqohgife
{See criteria on back) d Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE COBD 1 Delete TITLE " Ol change  GeRedition | S
NAE LUCAS, FRANK E FAIA NAME Suogan BaKer , ot
stweeT aooeess | 24 NORTH MARKET STREET, SUITE 300 st 00fess | V1B D Teqeon S . Sw e 300 3
CiTY-57-71P CHARLESTON SC 29401 ciry-st-p Chrarltotrc . N Q9209 A u ﬁ
e PTD [ Delete THiLE o T O] Change  [dition | O
NAME PENNEY, THOMPSON E FAIA NAME Mi¥e Teiobic .

seer a00Ress | 24" NORTH-MARKET STREET, SUITE-300—— —— —§-smeerapomess—| M- B S TNeqon-Se.Doixe Jo00 -
CITY-ST-2P CHARLESTON SC 29401 CITY-ST-2IP Charloide N ABAHY ‘

TILE ESD . Delete TILE - : [ Change @’Xudnmn
NAME PASCULLIS, VITO R A1A i NAME Tommy Byrom _

streer acoRess | 24 NORTH MARKET STREET, SUITE 300 srETAODRESS | VYD S TrMom 4 Suvire o0

CiTY-S1-2IP CHARLESTON SC 294041 CiTY-ST-2IF Cviorlatie. » NC 9,984

TITE vD O Delete TIME CIchange [ Addition
NAME POWELL, RICHARD L AIA NAME

streer acceess | 24 NORTH MARKET STREET, SUITE 300 STREET ADDRESS

CiTY-ST-2IP CHARLESTON SC 29401 CiTY-ST-2IF

ILE vD 3 Delete TITLE 3 Change ] Addition
NAME AICHELE, ERIC C AIA NAME

sTReeT aDoRess | 24 NORTH MARKET STREET, SUITE 300 STREET ADDRESS

CiTY-§T-2IP CHARLESTON SC 29401 i CITY-ST-2IP

TITLE v Q/Defete me LI Change [ Addition
NAME BAKER, MARK L ASLA ‘ NaME

streeT apDRess | 24 NORTH MARKET STREET, SUITE 300 STREET ADDRESS

CiTY-ST-2IP CHARLESTON SC 29401 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

..:é__r.i:" qher like ampowered.
NGSWVE REQUIRED

ANDTYPED ORPRINTED WYAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




