2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015185

1. Entity Name

LARNAT, LLC

Principal Place of B

usiness

Mailing Address

b3 Auduvon Trace Wast
West Palm feach, vL 3341a

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

' L0323 Monena. Drive

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number - | Applied For
élﬁon L\) ' 5 G Uy 5 L‘i q ) Not Applicable
Zi Zi —
P Couniry Y Country 5. Certificate of Status Desired O $5.00 Additional
53’] | LO L) 5 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name

Lorry & . Paters:

Street Addres&eP.O. Box Number is Not Acceptable)

Lbb® Ruduon Trace Llest

Cit

West Palm Peach  FL %8844

8. The above named gntity submits this statement for the purpose of

its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
re, lyped or printed ngfhe Of registered agent and tile if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
) - . _ FILE.NOWIN FEE I5'$50.00 - N N . R
Make Check Payahla to Departm 'nt_ of Stata
. T
9. MANAGING MEMBEHS/MEMBEHS 10, ADDITIONS/CHANGES
TILE 1 Detete TITLE Member [J Change X Acdilion
NAME NAME Larry E. Paters g
STAEET ADDRESS STREET ADDRESS | btoto 3~ A Troce West
d L mn
CITY-ST-7IP CITY-ST-2IP Wes+ Polm Beach, FL 334/3
TITLE O Delete TIRLE [J Change T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TTLE [ pelets TITLE [ Change (] Addition
NAME - NAME 3
. - - [ -
STREET ADOHESS STREET ADDRESS ;| =00 %Ef?ﬂ%?;ﬁ 155 f“:‘ﬂ ) 1 4
oY-sT-2P OITY-ST-2P . ol o
TIE N 0D Delete TITLE " [0 Change
NAME ‘ NAME
STREET ADDRESS | .4 ] STREET ADDRESS
CITY-5T-2P ’ : CITY-ST-2P
TME {7 Detete TTE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Ao >

SIGNATURE AND TYPED OR FRINTED N.A‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytima Phone #

[

CR2E083 (11/00)




