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2002 UNIFORM BIﬁSlNESS REPORT (UBR)

DOCUMENT # 101000016662

FILED
Sep 02,2002 8:00 am
Slf):cretary of State

04-01-2002 90607 049 ****50.00

1. Entity Name
LAGSER U.S. LLC
Principal Placa of Business Mailing Address
11418 VISCAYA RD 11418 VISCAYA RD —
TAMPA FL 33637-2740 TAMPA FL 33837-2740
0.bek 22005 |
Sulte. Apl. #, etc. Suits, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State & Stal ” 4. FE! Number Applied For
TAmPA Fe Si-2375094%2 Not Applicable
Zip Country \2’ 3 LoR | Country 8. Certificate of Status Desired [ g.DDF A:ﬂ“"'} i
8. Neme and Addreas of Current Reglsterad Agent 7. Name and Adkiress of New Reglstered Agent
Name ‘
GODOY, ROSANNA™ T —St'“ P T et e
regt Addresa (P.O. Box Number is Not Accepiable)
11418 VISCAYA RD ‘
TAMPA FL 33637-2740
City FL ‘ Zip Code
8. The above named enlity submits this statermant for the purpose of changing its reglstered office or registarad agent, or both, in the State of Florida. -
SIGNATURE
Signatuhe. Byped or printed name of registened agent and i s f applicable. {NOTE: Pogialersd Ageni sigrature requined when reinEtating) DATE
' FILE NOWI!! FEE IS $50.00-
Make Check Payable to rtm:
Due By May 1, 2002 -
9, MANAGING MEMBERS/MANAGERS 10, =~ T ADBITIONS/CHANGES -
e O oelen me  DibecTok, T T Ocwse Qa5
NAME NANE i oot T RemAN 2
STREET ADDAESS STETAODRESS -+ D o A 4] fgﬁ‘f 3
I\PO»'&EKJ- doss ey S 6"
5127 s ohmpa Fr 23¢E423088 g
e O Detete TTE ) O cenge [T Agdiion | G .
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITy-5T-21P ciry-51-0P
TME O Delets TME _ _ £ Change D Additon
RAME NAME
_STREETADDRESS | — e e e e _____W STREETADDRESS | — _ U
CIIY-$1-217 CITY-ST-ZP
™™me [ Detets me O changs ] Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
Ciry-sT-7P cmy-§T-21P
me 3 Detets TME O crangs [ Adoition
NAME ’ NAKE
STREET ADDRESS STREET ADDRESS
Ly -St-ap CITY-ST-2P
T O oetets TmE Ol change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITy-ST-2P
11. | hereby certiy that the Information suppiied with this filing doss not quallfy for the exemption stated In Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation
indicated on this raport is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustes emnpowerad o exacute this reparnt as requirad by Chapter 808, Florida Statutes.
’ 32N ) '5‘)5’- @1 i) / /
- - s, o =2 * '
SIGNATURE: [ \Q‘_ e DE@‘U.WED L ﬂ/ oﬂ
mrunmm:nonrmrpﬂﬁuo' MEMDER, OR AUTHC REPM 7_DﬂJ Daytivss Phora &

-
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¥ Jobox

FLORIDA DEPARTMENT OF STATE L O Iooo o)cp@g

Katherine Harris
Secretary of State g 9 L{

April 9, 2002
LAGSER US.LLC

P.0. BOX 272258

TAMPA, FL 33688-2258

Subject: LAGSER U.S. LLC

Reference Number:  L01000016662

- R N

T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a

copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 323 14 within 30 days from the

date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

- - . - . [ e =
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ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



