= -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000012833

FILED
May 27, 2002 8:00 am
Secretary of State

04-30-2002 90039 048 ****50.00

1. Entity Name
LTC, LLC
Principal Place of Busingss Mailing Address S
2912 RIVER POINT DR. 2912 RIVER PQINT DR - ﬁ
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate Chty & State 4, FEI Number Applied For
5‘?' 3 7"' '1 Liqo Naot Applicable
Zio Country Zip Country . $5.00 adaitional
5, Cortllicate of Status Desired (R} Foo ired
— -[== - - =- *-8.-Neme and Addrass of Currem Raglstered Agent 7. Name and Addrass of Now Roglstersd Agent
o e o s e e o | NBM —m Somomes ST e e s eaT o = =
VAUGHAN, KATHRYN A ESQ. Strest Address (P.0. Box Number is Not Acceptable)
110 E. GRANADA BLVD., STE. 104
ORMOND BEACH FL 32178
" City FL Zip Code
t
8. Tho above named entity submits this statemnent for the purposa of changing its regisiered office or registerad agent, or both, in the State of Florida. |
SIGNATURE
W,mummumeﬂmmmlw. {mmwmwclm.umwmm DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State :
Dus By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES . -
e Managin Mmazmber O oelete me Olomnge  [J Asdiion | 5
NAME Kelly Lyntch NAME . 3
STREET ADDRESS | D) G 12 Rivar PaintDr STREET ADDRESS : g
w2 | Daydana Geach Shores, FL 3aily {5 ; S
TIME O oetete TIRE Ocnange [ Addition [ G
MAME NAME ..
STREET ADORESS STREET ADDRESS L .
CTY-S5- TP QIY-ST-1P i '

I TS U S e . Delete JIE | | - e s =z O Chage . O Addtion
NAME T NAME = e B S .- o
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P . ,

TME O oetets e [OChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P £my-S1-21P
TITLE 3 petete TITLE {Jchange [ Aadition
NAME NAME !
STREET ADDAESS STREET ADDRESS
Cny-§T-2P oITY- ST- 2P
M. O Deiete e D Change T Addiion
MA.ME‘: NAME
STREET ADDRESS STREET ADCRESS -
LITY-ST-2P CITY-S1-2IP .
11. | hareby certify that the information suppliad with thia filing doas not qualify for the exemplion stated in Sectlon 119.07(3)(i), Florida Statutes. | furiher certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a rmanaging member or manager of the

timied liability company or the recaiver or trustee empowered 10 execule Ihis report a5 required by Chaptar 608, Florida Statutes.

=2 PN RIS t{
¥y U\ X4 b H r_.:'nl:’} - had a ms
SIGNATURE X7 [ OUHRE 9 ‘//7 O‘L e 357
SANATURE AND g MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Daysime Phone &




