2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Lsa i, LLC

LOOC00001980 . A

4v 4258000

FILED

Principal Place of Business

ONE SOUTH ORANGE AVE.
SUITE 405
CRLANDO FL 32801

ONE SOUTH
SUITE 405

Mailing Address

ORLANDO FL 32801

-

ORANGE AVE.
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2. Principal Place of Business

Mailing Address

TR

___Suite, Apt. # etc.

Suite, Apt. #, etc.

~ =i sDONOT.WRITEIN.THIS SPACE:/.H:,_w P,

City & State City & State 4. FE| Numbe, 1/ |Applied For.
S - é bmv I Not Applicable
Zi Countr Zi Count . it
P untry P auntry 5. Certificate of Status Desired O $5'°0 A.dd"'onal
Fee Required
6. Name and Address of 0urren| Reglstered Agent . . ___7._Name, and Address of New. Reg!.stered Agont i
e = Tt .. Name T . T T T T
F&L CORP. : Street Address (P.O. Box Number is Not Acceptable)
THE GREENLEAF BUILDING, THIRD FLOOR
200 | AURA STREET
JACKSONVILLE FL 32940 City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registéred offica or registered agent, or both, in the State of Flarida.
SIGNATURE : .
Signatura, yped of printad nama of registared agent and titie if applicable. (NOTE: Registered Agent slgnature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 ...E;.J a‘| ||’_‘1 a‘; ;1_._| llui
Make Check Payable to Department of State EE T IN NI EE ,] _| i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSJCHANGES .
TILE TREGDEN T [ Delete TITLE [l change [ Addition __8_
NAME < A MAKLEW BEusey - NAME - - : : =
STREESI ADD:ESS g{g LonxasTER DR. STREET ADDRESS 3
CITY-ST-21 CITY-5T-2IP
RVWAND | FA  32R0L &
TILE [ Delete TITLE _ [J Change  [_1 Addition 5
NAME NAME !
STREET ADDRESS STREET ADDRESS
LCMYoST-ZP | o e o e e ST Up—— | ¢} 7218 zlP., i S SIS
e TR 7 - T T O elete e BT T ST TR TN (N Change. ) Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P -~
TLE [ Delete TRLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2:P CITY-ST-2IP
TITLE [] Delete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS : B
CITY-ST-2IP CiTY-5T-2ZIF
TITLE [ Detete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-5T-2P .. |, o o - /. — — - _oy-stae | . — - - -
11. | hereby certify that the inform. ppli wnhwl s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is tr accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited tiability company or, eivepOr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
& - ™
o T 1w 3 o) P -
SIGNATURE: bhuL\]ﬁ\ TURE R=OUIREE i Y02-90L~ DA
*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, ER, OR AUTHORIZED REPRESENTATIVE D'ie Caytime Phone #




