i

' FILED :
2002 UNIFORM BUSINE§S\ REPORT (UBR) 3
S OCUMENT Apr 22,2002 8:00 am ¢
D TEL ecretary of State
79 o8 ke ke
LS PROPERTY MANAGEMENT, L.L.C. 04-22-2002 90155 015 ****50.00
Principal Place of Business Mailing Address
424 MALLARD LANE 424 MALLARD LANE
WESTON FL 33327 WESTON FL 33327
Suite, Apt, #, etc, Suite, Apt. #, atc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS-‘ Hiss ) S Not Applicable
7 - -
= i {_)ounlr_y N e Zp - Country -zc=).. B.zCertificate,of. Status.Desired. . =[] $5:00__A'dd|t|onal DU, P
Fée Redquifed
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
RICHARD S PILLINGER P.A.
Street Address (P.O. Box Number is Not Acceptable
3300 UNIVERSITY DR., STE 408 practe)
CORAL SPRINGS FL 33085
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
/
SIGNATURE
Signature, typed of printed name of registered agent and tit'e If applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOW!!I FEE {5 $50.00
Make Check Payable to Department of State.
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE MM O celete TITLE MAaNNER [ Change  [Bddition S
NAME RAME ScoTT Shckd 2
STREET ADDRESS STREETAODRESS | 43N Mallapd Leal g
CITY-ST-7P CITY-ST-2IP Wegden Flg 3310 §
TILE [ Detete TITLE [ Change Addition | G
:NAME;— — = i e i~ e NNWE%—.—-—P“ i — e o=, I R R N Dt
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TILE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o
T B e e Oy
e [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this repori 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 808, Florida Statutes.,

FVF 7ot sy

SIGNATURE AND TYPED OR

'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Aotz

Daytimae Phona #



