SeS:p 18,2003 8:00 am
ecretary of State

(09-18-2003 90002 011 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 101000020043
1 EME Name .
LAXER MANAGEMENT LTD. CO. 3015?4 78
Principal Pizce of Business Mailing Atidress
10 FAIRWAY DR., STE. 102 10 FAIRWAY OR., STE. 102
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
N A0 0 A
Sule, AL 8, etc. Sults, Apt 8, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Numbsr Appiied For
§5-1154142 Not Appligatle
Zp Country Zip Country $5.00 Addiional
8. Cenificate of Stalug Desten O Foo Rogired
% Namw and Addresa of Current Fegistersd Agent 7. Name and Address of New Registered Agent
Hame
LAXER, HELENE
10 FAIRWAY DR STE. 102 Streat Adoress {P.0. Box Numper is Not Acceplabie)
DEERFIELD BEACH, FL 33441
" Ciy FL | Zip Code

8. The =bove named enlity submits this statsme for the purpose of changing Its regisiered office or regisiered agenil, of ooih, in the State of Forida. | &m familiar with, and sccept
1he obligations of registered agent.

SGNATURE x - - - ——
Bignaiusk, b o ki AETE Of Myt Wi Syt s 1ike § a plkdalie NOTE: Ry oAl
v 5 VANAGING MEMBERSIMANAGERS ] 10, "“""" ADDITIONS/CHANGES _
e MGR O oo "me Ocege [ Addition g

WAME Lg\'XER, HELENE NAE =
streE aoiEss | 10 FAIRWAY DR., STE. 102 STREE) ADORESS 9
ov-g-1k | DEERFIELD BEACH, FL 33441 tv-51-2p &
me : D peee " Ooeye  DlAsion | 8
rE N "
STREFT ADDAESS STREE] AORERS
cv.s1-hp tv-51-20
p— NI O nees TE [0 Change (] Addion
NAME o NANE
‘STREET ADDRESS STREEY ADDRESS
£Y-$1-2ip € -51-2P
mE [ Delete TnE [ Clange ] Addition
HAME AN
STREEN ADIAESS STREET ADDRESS
ony-g-ne <N -ST-2F
e O Delme e O chenge [ Addtion
HAME N
SIREEN ADESS STREEN ALORESS
ony.ST2k 2R B
me O peleee e [ Clenge (] Additan
HAME WA
STREEY ADDYESS STREE) AUDRESS
408 B cme-s1-bp

. | herety certily tha the informalion supplied wih thig liling coes nol quallivlnr the exemmion siated in Sectmn 119.0763)10 Flonidy Statites, | further cartily that the information

Incii;Emda on this report is true and eccurate and thal my signajure shall have the same legal eftect a3 i made under aath: ihal | &M 4 Mmanaging member of mmamrd the

lirmited lshity oompanyot thir réCener of Fuslee empmner exgcule this repor as requ:ren by Chapter 509, Flonca Siatures.

< # Z Goyy™0 2
SlGNATUHE et ne Lany o G20 70
ZSIGNATURE AND TYPED O PRRNTED NAME OF mm-mm ATIVE Oma Caryure Fhons #




