2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F§%(E:2D8.00 am

DOCUMENT # L 00000008421 - Secretary of State

1. Entity Name
_ _ ok e ok ok
LSK HOLD‘NGS; LLC 01-22-2002 90098 017 50.00
Principal Place cf Business Mailing Address
731 CBERLIN 731 OBERLIN
CLEARWATER FL 33765 CLEARWATER FL 33765 9 G 8 1 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
___City.& State e iwot. . City & State_ | - ; ~4,_FEl Number_ __ 3634 . |—_]Applied For____
’ 5% 761 Not Apglicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Addraess of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name
SCHOOLER, LARRY
? Street Address (P.Q. Box Number is Not Acceptable
731 OBERLIN DRIVE (P-O. Box Number? prable)
CLEARWATER FL 33765

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regisisred agent and iitla if applicable. (NOTE: Registerad Agent signature reguired 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
TTLE MEM | TITLE Change [ Addilion
O Delete plt‘}f{ LA}’}’ M g
NAME SCHOOLER. LARRY HAME 2
STREETADDRESS | 731 OBERALIN STREET ADDRESS Z; / 08 L IA)
an-s-2¢ | CLEARWATER FL 33765 cv-s1-2¢ resTor, v 33765
TITLE MEM [ Delete TILE [ Change [ Addition
NAME SCHOOLER, SUZETTE NAME
—STREET ADBRESS-|—731-OBERHN STREET ADDRESS - =
CITY-ST-Z7IF CLEARWATER FL 33765 CITY-ST-2IP
TITLE [ pelete TIMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TITLE 1 oelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE {J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J cov-st-zie
me ! : [ elete TITLE [J Crangs [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-28 CIFY-5T- 2P

11. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 th iver or ) ered tg execute this report as required by Chapter 608, Flarida Statutes. ( 7

72z

SIGNATURE: ”R&fmﬂ/ Wb /S/ o 797-3Y3Y

SIGNATURE AND TYPED OR PFIINLEI‘NAME OoF MANAGING , MANAGER, OR AUﬁOHD AEPRESENTATIVE Dale Daytima Phons #

00a7TIIT

CR2E083 (9/01)

r



