FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am

Secretary of State

Pg&gmheleNT # L01 000007480 - 01-15-2002 90034 036 ****50.00
LSMCD, LL.C.
Principal Place of Business ' Mailing Addrass
Il ST - 13730
> MR AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) DO NOT WRITE IN THIS SPACE
City & Sta . . City & Sta FE umber iad For
ly & State ty & State 4. FEI N be O3J I :,zr;p:mb,e
Zp Country Zip Country 5. Certificate of Siatug Desired ] g ggq lﬁdmcgﬂonal
- - 8. Name and Addreas of Current Reglstored Agent - - . - 7. ‘Name and Address of New Reglstered Agent
o ™ T Denis_MeBDonald
1W'W;NMTOWN'HOAD.’SUHE'102' N _Strset Address (P.O. Box. NurnberlsNo: Acceptable) - —
OCEANSIOE PROFESSIONAL CENTRE | U7 AL AR Gl F
A7) o uertee FL | 2o BT

8, The above named entity submits #is stateWposa of changing its registered office or registared agenl. or both, In the State of Florida.
L‘ ' [8 j oz

SIGNATURE |
SKNaT®, typed O BNtNG Narme of 1 hd agent And b1 N appicable. NOTE: R Agert a4 Tquined wher roinstating) DATE

FILE NOWI!I FEE IS $50.00
- Make Check Payable to Departmant of State

CR2E083 (9/01)

Due By May 1, 2002

' MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES

nne ) 3 oelets me Tresiden I Chenge [ Additian

NAME o . e T TJehn 'Denms mchnan

STREET ADORESS oo smeanoness | QUT AM RIA, Swte

a2 ovnw | Jupiter EL S5u0 D

me 7 besats e N [JGhange [ Addition

MAME RAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-2P . Y- §T-2P

PIRE - T Oosee - e - © e TE e~ Chage [ Addiion

NAME NANME

STAEET ADDRESS STREET ADDRESS

CTY-§T-2P CTY-ST-29 )

TE [ elete e [JCrange [ Addition |

NAME - o~ ————— S - L LB NAME - s | e - PEEE e ———--—'-‘ - _— —_——f—

STREET ADDRESS STREET ADDRESS

CITY-S87-2P CITY-5T-21P

TME 7 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st- 7P ] CITY-5T-2P

e O betsta NE CJchange [ Addition |

NAME : NAME :

STREET ADORESS ) ) STREET ADDAESS

Y- §1-27 e . /3 ) CITY-$7-2P

11. | hereby certify that the information, sdpfied with this filing goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the information
indicated on this report is true ang accuite and tt my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
fceiver  trustee gampowgted to exacute this report a5 required by Chapter €08, Flonda Statutes.

‘sonanype; A REOUTED. M Dowatd _\[8lor S -1

wumnwmonrmrm’nnnw oR AL




