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2003 LIMITED LIABILITY COMPANY

—_—

LSMED, LLC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L04000007480 2

Principal Mace of Business

947 ALTERNATE A1A, SUITE F
JUPITER, FL 313477

Majling Adaress
947 ALTERNATE A1A, SUTTE F
JUPITER, FL 33477

2. Frincipal Flace of Buginess

A4 Malling Acdress

(R I

GECRT

Suite, APt #, etc. Sulle, ApL 8, 8lc. [0 CHECK HERE IF MAKING CHANGES
City & Stake Thy & State 4. FEl Number ApHliad For
§5-1103111 Mol Applicabia
2p Country 2w J Country 3 Confcate of Statis Desred [ 2000 Addiianal
a0 Aequired
&, Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Narne
MCDONALD, J DENNIS
4T ALT ATA Sireet Address (P.0O . Box Number is Not Acceptable)
SUITEF
JUPITER, FL  33-4778 3/54 qu
3 Ciy LJ Zip Code
[_ 8. Tha above named entity subemits this statemant for the purpose of changing itg registerad office or regisiered agent, or both, In the State of Fiorida. | am famillar with, and accept
the cpligaions of registared agent.
SIGNATURE — — — ~ -
Bigraw, typied ar ann e nems o Agitieil syl it nd L ¥ 2upcali {MDT&M rinl Aq,m!l.wm el whda -.—.m‘u DATE
. 7 e
9. MANAGING MEMBERS | MANAGERS
me Tp O peiee me
WANE MCDONALD, JOHN DENNIS NAME
SIREEY abbrEss | 94T ALT AMA SUITEF STAEE] ADDRESS 3
civ-s1-2p | JUPTTER, FL 33403 ot s1-20
e O oelee e (] Change ] Addition %
WAE HANE RS . -
STREET ADDTESS STREET ADDRESS e L.”jm_f I "‘"' 5"_'“ i"“’i*u."
AT AT ¥ *t
oy-shap €I -S1-1p T HIU";L““| ml &_#_ru
e 3 Deive e [ Clenge (] Addifion
W WANE
SIREE] ADDFESS STREE) AMHESS
Cy-51.0p ey -s1-2p
me 1 e NE T Cenge [ Addiien
WAME HANE
SIREEY ADORESS STREET ADDAESS
' CIY-S)-2P o -s1-p
e [ Delee e O Crarge  [J Additien
NAHE NAE
SIREET ADORESS STREEY ABDRESS
<aY-51-29 CIT-ST-BR
T 7 veler TE [ Cange [T Addition
(RT3 NasE
STREEY ADORESS SIETADDESS
cOt-§1.2P / ! cv-st-op
11. 1 hereny Gertify that mwn!ormu jon suppiled this ffing ooes not quaily for the exemption stated in Section 119.07(3X1), Fmaa Statutes. | further cenify that the infarmabon
inaicalad on this repogd 1s Trus 4n0 accurate o hat Joy signaturs shall have the same legal eflect as if made under oath; that | am & managing membér or manager of the
limited liability comp: L ered 10 execule his reporl ag required by Chapter 608, Flosga Statules.
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OF SIGNNG MEMBER, oR




