-y
1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001537 S FILED *
L.A.S. HOLDINGS, LLC D! APR 30 M1 [ 2
. SECRETARY OF §
Principal Piace of Business Mailing Address i TALLARIA S%EE?FHS_ S%IEA
6078 TWIN LAKES DRIVE 6078 TWIN LAKES DRIVE .
OVIEDO FL 32785 OVIEDO FL 32765 o
P — — AR EAT O AR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State W - Applied For
fq '—'_3(595?, 2 Not Applicable
o P o “Eim_w o Zp -Countiry’*- . 5. Certificate of Status Desired | gfe'ggqgﬂq‘_”f R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCK, R. DANIEL Street Address {P.O. Box Number is Not Acceplable)
6078 TWIN LAKES DRIVE ,
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litie if applicable. (NOTE Registerad Agent signature required when reinstating} DATE
RIRS i
FILEN IW‘g!! FEE If $50.00
Malke Check P; rbbple to Depﬁnment of State
i ] '
9, MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES
e Manc .;«? Menbre— O oelete T [ change [ Adoition
NAMIE s 9 éh H b k - NAME
STREET ADDRESS — I STREET ADDRESS
tolees. Ea ), 7 -
ovsizp | EOTE Twin e g 5705/ GITY-ST-21P .
TITLE [ Delete TITLE [J Change [ Addition
NAMIE NAME
SIWETAOORESS ST ADORESS 100004219721 ——9
OTY-ST-ZP . o U T il o O § 9 = 74 1) e B ) e e 1 1 D
TITLE . [ Dalete TITLE EReEkS0, 00 ot T TRk
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additicn
NAME : ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF _
TITLE 7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trusiee empowered to execute this ‘eport as required by Chapter 608, Florida Statutes.

2dlr C’Z:b/b/ GO 2-H P~ (206>
77

-
SIGNATURE: Z’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phona #

4 806000

)

CR2ECS3 (11/00

“n



