2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L&S PARTNERS, LLC

00000012148

Principal Place of Business

108 ROSE CORAL DRIVE
PANAMA CITY BEACH FL 32408

?

Mailing Address
109 ROSE GORAL DRIVE
PANAMA CITY BEACH FL 32408

2

L J

2. Principal Place of Business

3. Mailing Address¥ '~

Suite, Apt. #, eic.

Suite, Apt. #, etc.

ARPRUYLL
AND
FHEED

0l APR 26 &M 9: 26

SECRETARY OF STATE
TAUCAHASSEE, FLLORIDA

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
369 ¢S27 Not Applicable
Zi Zi it
L Country L Country . 5._Certificate of Status Dasired O $5.00 Additional
= o Bt - ——————— - -~  -FeeRequired -—— -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
SENNER, RICK Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
109 ROSE CORAL DRIVE !
PANAMA CITY BEACH FL 32408
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 Stata of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE Ples et [ Delete T [l Change [ Addition
NAME Reckey Sewnelk NAME
STREET ADORESS | (09 R05e corat S STREET ADDRESS
OTY-ST-2P | Phainask ciTy &L(A‘ Fe 3abyot CiTY-ST-2IP
TITE Nice Pres et O Detete - ¥ e [Jchange [ Addition
NAME 2RV can ™ ¥ NAME
STREETADDRESS | 30Y FAR Ffme & AvVE STREET ADDRESS SoogOooD4i1i=1i1i=a—-2
NS | reTmn o 700856~ ~ | omesear T S05/03/01--01036--023
TimLE 0 esete TILE ekl 00 kS TR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TiTLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADIAESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TE O Dekete TIMEE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP /\ CITY-ST-2IP

SIGNATURE:

\‘.. 1 (‘u}

J ’h~-.- P

)",ﬁ\\ﬂa PN
N SHND

........

Ure shail have the same Iegal effect as If mada under oath; that | am a managmg member or manager of the
ed 1o execute this report as required by Chapter 608, Florida Statutes.

L(/féﬁf

(8s0)a3¢/-2%¢S

SIGNATURE AND TYPED We OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data

Daytima Fhene #

_CR2E083 (11/00)

B



