2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 01000013532 '

1, Entity Name

LACROSSE FAMILY LLC

Principal Place of Business

4308 AZEELE STREET
TAMPA FL 33609

Mailing Address

4308 AZEELE STREET
TAMPA FL 33609

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90038 029 ****50.00

I

A

20006572

1

I

O CHECK HERE IF MAKING CHANGES

I

City & Stale City & State 4. FEI Number 59-3737862 Applied For
Not Appilicable
Zi Counti Zi Countr i
P ooniry P ounty 5. Cerlificate of Status Desied ~ [] ~ $9-00 Additionat
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name

LA CROSSE, DOUGLAS W
4308 AZEELE STREET
TAMPA FL 33809

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changi

the cbligations of registered agent.

SIGNATURE

ng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed ar printed nama of registered agent and title if applicable. {NOQTE: Registered Agant signature required when raingtating) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Dalete TITLE [ change [ Adaition
NAME PESCE, KAREN L MRS. NAME
STRECT ADDRESS ¢ 4308 AZEELE STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-71P
e MGRM [ Defete TLE CIchange [ Addition
NAME LACROSSE, DOUGLAS W MR. NAME
STREET ADDRESS | 3303 MORRISON AVE. STREET ADORESS
CITY-5T-ZIP TAMPA FL 33629 CITY-ST-2IP
TITLE MGRM Tt T e T O Delete P e T[T T T T e =~ Change | [ Addition
NAME LACROSSE, WILLIAM W MR. NAME
STREET ADDRESS | 115 COLRIDGE CT. STREET ADORESS
CITY-ST-2IP ALPHARETTA GA 30201 CITY-ST-7IP
TILE [ petete TTLE ] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
' CiTy-st-zp CITY-ST-2P
TITLE 1 pefete TITLE [ change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

:

CR2E083 {10/02) )

11. | hereby certify that the information
indicated on this report is true and

limited liability company or the receiver or trust

SIGNATURE:

accurate an

supplied with this filing does not qualify for the exemption stated in Section 119.07
d that my signature shall have the same legal etfect as if made

eo ampowered {0 execute this report as required by Chapler 608, Florida Statutes.

&EDKGFG’ﬁ L. Pesce

(3)(1), Florida Statutes. | further certify that the information
under oath; that | am a managing member or manager of the

(SR LISRGIG (o

|- &6-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Date

Daytime Phona #




