e
2002 UNIFORM BUSINESS REPORT (UBR)

1¥ 902,080

1. Entity Name
LCS-BANYAN PLACE, INC. \ _
FILED
Principal Place of Business Mailing Address 02 HAY '6 Eﬂi I I ' 2 l
800 SECOND AVENUE. STE 200 800 SECOND AVENUE. STE 200 SECRE ~[ }\,:) ‘l C‘f 3 T ‘,‘ wi-c
- Fuli ! ! L.
DES MOINES 1A $0309-1380 DES MOINES 1A 50309-1380 TMLLH"«QQ:E_, !! (e
2. Principal Ptace of Business 3. Mailing Address H"”Il ml I"I !I”“Il” II || "“l II"| Iml || |‘ ll””l“' ““ ||I|
400 Tocust Street 400 Locyst Street
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Suite 820 Suite 820
City & State City & State 4, FE! Number Applied For
Des Moines, Iowa Des Moines, Iowa 42-1479866 Not Applicable
Zip Country Zip Country " . $8_75 Additional
50309-2334 USA 50309-2334 USA 5. Certifoate of Staus Desived L1 £ peied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. .
500005554195 ——2
SIGNATURE S =541 li-‘.g‘n?-wgi 15==322 ‘
ignatura, r primted name of register m and title | icabla. : i gent 5 uirad when rai i o TLDATE = Rk .
Signatura, typed or printed name of registered agen and title if applicable, {NOTE: Ragisterad A!angnalule requirsd when rainstating) ***1 ?nﬂ I.«ﬁAI Ak I r : :
. . . o . ., . I' SRR AR
9. 1h|s corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 May B
ax filing requiremant and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuli 0
g ibution. Added to Fees
(Ses ariteria on back) 0 Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O selete TITLE EXchange [ Addition )
NAME THURSTON, STAN G NAME - ) 2
sTREET A00RESS | 800 SECOND AVE., STE 200 smeranveess | 400 Locust Street, Suite 820 3
crv-st-20 | DES MOINES IA CITY-57-2IP Des lMoines, Iowa 50309-2334 i
e s 7 Delete HUTS : XK change [ Addiien | &5
NAME KENNY, EDWARD R NAME ,
sThzeT DDRESS | 800 SECOND AVE., STE 200 smeeTanoress | 400 Locust Street, Suite 820
cry-sT-2P | BES MOINES 1A CITY-51-2P Des Moines,. Iowa 50309-2334
TITLE VD . [ pelete TITLE [[IChange (3 Addition
NAME HARRISON, MARY J NAME
STREET ADDRESS | 800 NW 17 AVE STREET ADDRESS
crv-s-2¢ | DELRAY BEACH EL 33445 CIrY-S1-2IP
THLE CFQ [ velete TITLE f¢Change [ Addition
HAME NEIS, ARTHUR V NANE .
street aockess | 800 SECOND AVE smeeTanoness | 400 Locust Street, Suite 820
arv-s-2P | DES MOINES 1A 50309 CITY-ST-2IP Des Moines, Iowa 50309-2334
TITLE [ Delste e D O Change  Eaddition
NAME NAME Rick W. Exline
EI:YEE; T"‘DZ?:ESS iTerEE; "[;?:ESS 201 S. BEmerson Ave., Ste 190
= sl Greenwood, TN 46143
THLE O Detete TLE OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | 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 or supplerental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or cn an attachment wilhs an address, with all other like empoyered. '
iy o edis g P ) / - Cg — —
SIGNATURE: ___S/&te: @@;J%Féw@%,%f&ch 425D 2 1S)S 754074
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR L Data Daytime Phona #




