 EEE——— |
FIL

ED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # | 01000019120 Secretary of State
1. Entty Name 53-13-2002 90255 020 ****50.00
05-13- .
LPI ST. ANDREWS, LLC
Principal Place of Business Mailing Address \,
3755 7TH TERRACE. SUITE 201 3755 TTH TERRACE. SUITE 301 JovU4/Y
VERQ BEACH FL 32960 VERO BEACH FL 32950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FE| Nurnber Applied For
(ﬁ - O 55 1-‘ SSE; Not Applizable
Zi i Zi i
® Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN, PETER J .
Street Address (P.O. Box Number is Not Acceptable)
3735 7TH TERRACE, SUITE 301
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
.. ".FILE'NOW!!! FEE IS $50.00
- Make,Check Payable® Department of State
~ [ DueByMay 1,2002 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MG P [ Detete e (I Change [ ] Addition
NAME Legend Pmptrﬁzf, . ,Q Belawsare | me
STREET ADDRESS ; STREET ADDRESS
L0 a.ﬁ'o_r}_ '
o |3, SCP0S r,‘rm/cxg Surke J0/ cie-st-1
TILE o f . q - O Deeta TLE [ Change [ Additian
NAME ()é m f C J- COO NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP A
e O De'ete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

11. | heraby ceniify that the information supplied with this filing does not quaiity 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 1 am a managing member or manager of the

limited liability company or the recelver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

| @ieang it roms Mo Aspamss 3
SIGNATURE:f SUSNATIR O SOPETER T HENN Doty e “Ahsofon

Stof-279~0/ 8D

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

Daytime Phone #

i

CR2E083 (9/01)




