| |
2003 LIMITED LIABILITY COMPANY FILED g
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # LO1000012961 SBR Secretary of State
1. Entity Name 02-17-2003 90003 033 ****50.00
5340 LHP LLC
Principal Place of Business Mailing Address
2615 S UNIVERSITY DRIVE ’ P.0. BOX 15728 .
DAVIE FL 33328 PLANTATION FL 33318-5728 ) :
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer  §5-1130132 Applied For
Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Ragistered Agem 7. Name and Address of New Reglstered Agent
T Name
STELNIK, MARK E .
2615 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ! MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES ’__h
TITLE MGR 1 Delete TILE Clchange (] Addiion | &
NAME LAVER, DOUGLAS A . KAE 2
sTReer ADORESS | 273 SHOREACRES RD STREET ADDRESS 2
CITY-ST-ZP BURUNGTON’ ONT CANDA CITY-ST-2IF @
TITLE [ Detete MLE D Crange (3 Agdition | &L
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2P )

Bl o 1117 — - = . ~ = ==[Cpeiets — —F-TME~ aor]oo. . - - e s govenwm [ J.Change [ Addition [ __
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME [ Detete TLE [ change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE O pelete TITLE ) [Jchange [ Addition
NAME R ’ . - NAME

STREET ADDRESS ' "N sTREET ADDRESS

omv-sT-2F CHTY-ST-2IP ,

Tme [ pelete TITLE 7 [Ochange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-21P

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 certify that the information
indicated on this report 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 tha receliver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED //?.aé 2 G55/ Srof - 2 f o0

SIGNATURE AND T¥PED mvar ar.g Oﬂsiemtweg?m.a Wgﬁhmavgcri‘sn. OR AUTHORRZED REPRESEMIATIVE  / Dale Daylime Phone #

rr]
=




