"2001 UNIFORM BUSINESS REPORT (UBR) | R
DOCUMENT # LOO000008421 FILED

1. Entity Name

LSK HOLDINGS, LLC

01 HMAR22 PH 2: 22
SECRETARY OF STATE

Principal Place of Business Mailing Address Al A seor ;
CLEARWATER FL 33765 CLEARWATER FL 33765
- N R IRR WA
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ ' 5-? — é gj 7é / Not Applicable
Zip ) Country ) _ Zp Country ~ ? Cartificate of Status Desired O Ee%g& l‘ﬁ:’;gti""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PRESIDENTIAL SERVICES, INC. _ “é;ﬁ ’S 5 9 . \E; CHool £ tﬁ
re: ress (F.O. X NUI e 1S cce 2]
1217 CAPE CORAL PKWY G4t g ERLIA) PR
CAPE CORAL FL 33904-9604
< City Zip Code
CLeaRuW/ATER FL 33765

P PSSt
(NOTE: Registered Agent signaturb redjuired when rainstajinfi)

CR2E083 (11/00) _

/ : FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
.

9. MANAGING MEMBERS /MEMBERS l_‘lﬂ. ADDITIONS CHANGES

TITLE ' [ Delete ‘ TITLE Hetm boarie, O3 Change /&Additinn
NAME ’ NAME LARR MO‘” /e,q ,

STREET ADDRESS STREET ADDRESS ERLIN D
“EAYST-7P CY-ST-ZP g :_3.4-; 2 6: AT .- L‘Q 337¢s

TITLE ‘ ] Dekete TITLE PPsop Abn ’ O Change 3 Addition
NAME NAME Svzelle S 4 sw/Pr

STREET ADDRESS STREET ADORESS | =~ 37,08 ERC 1o LR

CITY-5T-2P - - _ ] ot | OFonmevaTese, £ 33 7¢ 5

TIMLE ] 07 Delete TiLE 7 ' Cichangs [ Addition
NAME NAME -— s -y 4 4 o :3
STAEET AUDRESS STREET ADDRESS 0 E‘n%%‘a%?% 1094-~11272

w| CiTyssT-ZI CITY-ST-2IP ity T

TITLE [ pelete TIMLE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE (3 Delete TITLE [ change [ Additien
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2P CITY-ST-2P

Mg 7 Detete TITLE [JcChange ([ Addition
NAME , NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

11. | hereby certify thai the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 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 trustee em

ed to expcute this report as required by Chapter 608, Florida Statutes.
/ NI el g B AR ; > !
SIGNATURE: £ o5 (. Sz 3/  727-3735
SIGNATURE AND TYPED OR PRINTEWE OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED AEPRESENTATWE the /S Daytima Phone #

7—

49 168100



