2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000016651

1. Entity Name

L & S CONSULTING SERVICES, LLC

v

Principal Place of Business

1151 E. LAKESHORE BLVD.
KISSIMMEE FL 34744

Mailing Address

1151 E. LAKESHORE BLVD.
KISSIMMEE FL 34744

3. Mailing Address

2. Principal PIac:?Business
8- yose

[l

I

LI

Suite, Apt-#, etc:- - - - - B Suite, Apt. #,.etc. - s - — DO NOT WRITE IN THIS SPACE
City & State City '& State 4, FEl Number Applied For
£9 -G 6 OS5 Net Applicable
Zi Count Zi Coun ’ -
P ountry P ountry 5. Cenlificate of Status Desired O $5'00 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SAMPSON, KENNETH L
1151 E. LAKESHORE BLVD.
KISSIMMEE FL 34744

Street Address (P.Q. Box Number is Not Acceptable)

A,

City

FL

Zio Code

SN

8. The above named entity submits this statement for the purpose of changing its régistered office o registered agent, or both, in the State of Florida.

A A

SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
i . _ FILE NOW!!! FEE IS $50.00 . . '
b Make Check Payable to Department of State T )
Due By May 1, 2002 ’
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE TRESIDEN T O Delete TITLE CdChenge [ Addition
NAME BoR Lich7O NAME
STRETADORESS | &= @ ) IS ER AL WO D PR V& STREET ADDRESS
mse | o par ol SR MG FL | o
TITLE F? B2 Dal7 Delle TILE [Jchange  [3 Addition
NAME Ve G- T 27 NAME
STREET ADDAESS KENVETH L. Sa Son) STREET ADCRESS
L) L SESHOE Bl D
CITY-ST-2P v . -~ - | omistzr
TILE TR IB3MA P R IR, TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change ] Addition
NAME NAME ) o
fSTREET‘iDDRESS‘ =S — e i e S e D L ST e \“S'—T;HE_ETAUDRESSE e e - T el
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
sTreeT adhress STREET ADDRESS
oI} ST-2P ' CITY-ST-2IP
mE [ Dalete TITLE [J change [ Addition
NANE © NAME
STARET ADDHESS STREET ADCRESS
oITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption
indicated on this report is true and accurate and that my signature shall have the same legal &

limited lfability company or the receiver or trustee empowere

SIGNATURE; UGS

stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ffect as if made under cath; that | am a managing member or manager of the
d to execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OH-lRI-N'IED NAME OF SISNING MANAGMBER. IM‘AGER. OR AUTHORIZED REPRESENTATIVE

Date

O Yt - R f22-894 7@7#

Daytime Phone #

Apr 30,2002 8:00 am ;
ecretary of State

04-30-2002 90017 049 ****50.00

CR2E083 (9/01)

i



