2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LBLSG, L.L.C.

LO0000010743

FILED

Principal Place of Business

5333 N.W. 35TH DRIVE
GAINESVILLE FL 32653

Mailing Address

5333 N.W. 35TH DRIVE
GAINESVILLE FL 32653

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01 JAN 29 PH 2: 20

SECRETARY OF STAIL
TALLEAHASSEE, FLORIDA

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 Applied For
5 9~ 6 ?'Oa 8 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 A.dditional
Fee Required
6. Name and Address of Current Rag_stered Agem 7. Name and Address of New Registered Agent
- - o= - - - T Name i
ARNOLD JOHN Street Address {P.O. Box Number is Not Acceptable)
5333 N.w. 35TH DRIVE
GAINESVILLE FL 32653
City FL Zip Code
8. The above 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 of printad name of registered agent and title it applicable. . {NOTE: Regisfared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGR ' O Delete e O Change [ Addition
NAME ARNOLD, JOHN HAME
steET AoDRess | 5333 NW. 35TH DRIVE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP
TITLE 1 petete TME [J Changs [ Addition
a s DOOO0DED 1 S20-——0
STREET ADDRESS $TREET ADDRESS i:l "'D 2 J01 ‘“"Ul 140,.._0 31
CITY-ST-2IP CITY-S7-7P . :
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
| ~STREETADDRESS | = wowr Tomtwmerm 2 = o = - -+~ —R- STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP _ An
TITLE 2 [ Delete TILE . / Q’ [ Change [ Addition
MAME * " NAME
STREET wnné§; STREET ADDRESS
CTy-sr-2p & CITY-87-2IP
LE {7 petete TIFLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Stajutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the recejyer or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes

SIGNATURE:

. (b

Sy

rnolr)) -I!j/al

352/277-583)

SIGNATURE AN#YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIIANAGER OR AUTHORIZED REPRESENTATIVE

Daytime Phone: #

iomo=an

CR2EQ83 (11/00)



