2003 LIMITED LIABILITY COMPANY FILED

L]

UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am °

Secretary of State

01-29-2003 90043 032 ****50.00

DOCUMENT # LO0000014944

1. Entity Name

LD INVESTMENTS, LLC

Principal Place of Business Mailing Address _
o470 YCEST— A647-JOYCE-67—
SARASOTA FI 3423 SARASOTA-FL-34231

I

I

2. Principal Place of Business 3. Mailing Address ) H"”l“ |”'
05 Buona Visi<Dr sos Buens Viste D

Suite, Apt. #, etc. Suite, Apt. #, eic. IEKDHECK HERE IF MAKING CHANGES
Ciy&Stgte City & Siate 7 a. FElNumber  NOT APPLICABLE Applied For
. .—Nﬂ‘ &N {,j’,__e—.ﬂ - |- dlc'c’i"tf'.f‘l. S e —— Not Applicable
,;ifi 17 g/ Country ZJp; 7’2,7 5 Country 5. Certificate of Status Desired O I§ese.ggq L‘:g;g“o"a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name (- + —
STEINGOLD, LISA = Tein 5 o(_(/; Lisw
5921 WILDWOOD AVE. Street Address (PO. Ndmber is Nbt ept‘a e)
SARASOTA FL 34231 I3 Boes, a WL D~
City . 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. | am famniliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tifle it applicable. {NOTE: Registerad Agant signature reguired when reinstating) BATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES
TME MGRM O Delete TITLE ) 7,_ ¥ yA 15 Plhange [ Addition
NANE STEINGOLD, LISA | NAME | I 7Cingetd, A
- A AR A T e e L S ey STt e, T o [ St gy g [y - et
steeet anoress | 5921 WILDWOOD AVE. STREET ADDRESS SO e it =~
orvstze | SARASOTA FL 34231 oTv-sT 2P N Lom i, AL 3y27s
TITLE T Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CIFY-ST-ZiP
TITLE [ Delete TILE © [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS - . —_—— . STREET ADDRESS )
CITY-ST-2IP K L e R et N e

11. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or frustesg empowered 1o execute [his report as required by Chapter 608, Florida Statutes,

' -4§3-9/9 3
AUIRED | ;//7/)3 Q-4 3

bats - - ‘ Daytime Phorie #

CR2E083 (10/02)

t



