FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am
DOCUMENT # L0O0000001980 Secretary of State

CR2E083 (9/01)

1. Entity Name
LSQ " I.LC 05-20-2002 90285 001 ***150.00
]
Principal Place of Business Mailing Address
ONE SOUTH ORANGE AVE. ONE SQUTH ORANGE AVE.
SUITE 405 SUITE 405
ORLANDO FL 32601 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FEI Number 36333 Applied For
59— 71 Not Applicable
Zi Count Zi Count it
P v P untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
2o saime= oz BizName and. Address of Current Registered Agemtczsmecvene =foe o o = m~7. . Name and Address of New.Registered Agent__.._-— - —|._. .
Nama
F&lL CORP. .
Street Address {P.O. Box Number is Not Acceptable)
THE GREENLEAF BUILDING, THIRD FLOOR
200 LAURA STREET
JACKSONVILLE FL 32940 : : :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e P tu O Delete i [AChange [ Addition
NAME ELISON;A. MAXWELL NAME ELISCU, A. MAXNELL
STREETADDRESS | 1138 LANCASTER DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TITLE . O pelete TITLE PRJNU PLE P.I.J‘Hﬁ OF BuS ' ESS IE’Change [ Acdition
NAME NAME AND MAILiNG ADDRESS
STREET ADDRESS STREET ADDRESS V0 3_6 WEST (olonIAL jg_{yﬁ
CITY-ST-2IP CIFY-ST-2P ORLANAG , FL 32804
MLE [ : s o=~ Delete -  TITLE [ - - - = 7 - [JChange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE [ celete TITLE [J change [} Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
11. T'hereby certify that the information supplied with filighg 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 true and accurate and#iat Ay signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t e prfipowered to exacute this report as required by Chapter 608, Florida Statutes.
Iy TE [~ i B it o
SIGNATURE: . W@QUHRED qcﬂ Qaa OO

SIGNATURE AND TYPE‘ M’HINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Nais Paviima PYeara &

006357y N



