LIMITED LIABILITY COMPANY AFPROVED
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT#/ 019000 | 075 2

1. Enlity Name

LanarR Mpeket, LLC

ti/ T‘SD 39 F‘H 3 23

SECRETARY OF STATE -

_ TALLAHASSEE, FLORIDA:
DO NOT WRITE IN THIS SPACE

2. Pnnmpal Place c}j:u’imjess gf E 3. Mailing Address

SUIte Api # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ! City & State ‘ 4, FEI Number Y Applied For
lo-e,L | " TNot Applicable

$5 00 Additional

é;p%g ‘11 §‘ niry l ”/ ap Country . 5. Certificate of Status Desired O Fee.Require d

7. Name and Address of Current Registered Agent

DO NOT WRITE e LPuJ: S al ')\\ -\-cfbtible)g—‘ C .

IN THIS SPACE T Rt " BT eglo. ST

o ldoassce LR 950

8. The abave 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 or printed name of registered agent and title if applicable. DATE
_ FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE Mﬁﬁ p‘ 6 p K . n/ 5 THTLE
NAME Q- g NAME
STREET ADDRESS 3 L}' STREET ADDRESS
CITY-§1-7P Cﬂ (\.mjn‘o “‘P L L2 3272 CITY-5T-2IP
TITLE TTE ;
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S5T-2P
TITLE TLE
NAME NAME

STREET ADDRESS STREET ADDRESS
on 1 29 .- DO NOT WRITE

e ol IN THIS SPACE

NAME ‘
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CTY-ST-2P

THLE MLE

HAME ME 100005309771l ——2
STREET ADORESS STREET ADDRESS -014/22/02--01003--001
CITY-57-2P ' CITY-ST-2IP FRRERts O skkkssh . O
TITLE ' - THTLE i :
NAME NAME '

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP ‘ OTY-5F-21° ¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that qny signatyre shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited Tiability company or the receiygr or trustee em owered to execute this report as reguired by Chapter 608, Florida Stalutes.

Y1502

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUI

CR2E083B (12/01)




