2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L01000000849 Secretary of State

1. Entity Name ke ok e ok
LPK REAL ESTATE HOLDINGS NO. 2, LLC. 01-22-2003 50104 028 7773000

Principal Piace of Business ' Mailing Address
4151 GOLF SHORE BLVD. N. #1005 4151 GOLF SHORE BLVD. N. #1005 CUULRI I G
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 43-1 741464 Appfied For

Not Applicable

Zi C Zi i
P ountry P Couniry 5, Certificate of Status Desired O ?ese.ggq Lﬁ?gc:"onal
6. Name and Address of Current Registered Agent ... .7._Name and Address of New Registerad Agent B ke
T Name

KRUPP, LESTER F

4151 GOLF SHORE BLVD., N. #105 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103

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. | am familiar with, and accept
the obligaticns of registered agent.

. wrrUree

SIGNATURE
Signature, typed or printed name of ragislersd agent and title if epplicable ({NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGEBS 10. ADDITIONS /CHANGES .
TME MGRM [ calete THLE O change [ Additon | S
NAME KRUPP, LESTER F NAME 2
sTReeT ADDRESS | 415% GLILF SHORE BLVD. NORTH STREET ADDRESS 9
CITY-ST-Z2IP NAPLES FL 34103 CITY-$1-2IP g
TITLE O pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Delete . ME [Jchange [ Addition
NAME - = T e = T T
STREET ADDRESS STREET ADGRESS
CiTY-$T-2IP CITY-$T-2IP
TRLE ' [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - ST-2IP

an.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 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 o er or trust powared {o execute thl7)ort as required by Chapter 608, Fiorida Statutes.

z2=z7
DITE QU EN NS - Dy 2T IS

AN TYYED OR PRINTEC NAME OF SIGRING MA "OR AUTHDRIZED REERESINTATIVE Date Daytime Phone #

11. ! hereby certily that the informat]

SIGNA’




