FILED

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBH) 1 02-10-2003 90109 038 ****50.00
DOCUMENT # L01000020336
1. Entity Name
1301 LAWNWWD CIHCLE. LLC.
Principal Place of Business Mailing Address
1301 LAWNWOOD CIRCLE 1301 LAWNWOOD CIRCLE
FT. FERCE FL 34950 FT. PIERCE FL 34350
L s GG N
Suite, Apt. #, slc. Suite, ApL. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4 FEI Number Applied For
'-" 3)112 gq 8[ L} Not Applicable
Ze Country Zp ' Country 5. Cerlificate of Staws Desied [ - ?3 g&,ﬁg"w'
6. Name and Address of Curent Registered Agent——~ - . . .| +.~- ____ 7. Name and Addrass of New Rngistered Agent -
. i ‘ Name -
GORMAN, ROBERT J .
1209 DELAWARE AVE. : Strest Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950
Chy FL I Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. i

SIGNATURE
Signatire, yped of prired nama of tegistarad agant and tide ¢ spgiicable. (NOTE: Rogiskarad Ageri slgnatiire required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due Bg.idbay 1, 2003 ‘
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR ' I Dekete T Ol Changs [ Additon
-NAME KANE, ROGER G M.D. NAME
smeer aooress | 1301 LAWNWOOD CIRCLE STREET ADDRESS
CATY-ST-2P FT. PIERCE FL 34950 CITY-51-2P
THLE MGR - O oeletn e CJchange  [J Acdition
NAME MONTEJO, R. EDWARD M.D. NAME
steeeTaooess | 1301 LAWNWOOD CIRCLE STREET ADDRESS
cy-sT-2IP FORT PIERCE FL 34850 ciTy-S1-1P :

TE R SSUPRSPUUUUDRS i .- I N P — - e+ oD Change - [ Addition.
NAME GONZALEZ, PATRICK NAME o : - :
sTReeT aporess | 1309 LAWNWOOD CIRCLE STREET ADDAESS
urv-st» | FORT PERCE FL 34950 oy-$1-2p
TE R O pewesn TLE [ Changs [ Addition
MAME NAME
STREET ADORESS STREET ADURESS
CITY-ST- D CITY-ST-IP
TLE : (3 Detete’” TME o © [Ocrange O Adoticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-79 ' CITY-ST-2P
TILE : 3 Delete TNE Ochange 3 Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P ciy-$1-2P

11. | haraby certify thal the information suppiied with this filing does not quality for the exemptian statad in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall bave the same legal effect as  made under oath; that | am a managing rmember or managetr of the
fimited liability company or the recelver or trustee empowared o execuile this repart as required by Chapier 608, Florida Statutes.

SIGNATURE: __ JEONLTBURE RE @Jhﬁl‘-—D 2/ 7es [z} vev-o3V®

AND TYPED OR PRIMTED HAME OF GEN, O AUTHORIZED REPRESENTATIVE Deld ; Caytima Phone #

T — \ar 03,2003 8:00 am

CR2E0S3 (10/02)




