Jul 08, 2002 8:00 am

LIMITED LIABILITY COMPARY - - Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-22-2002 90203 024 ****50.00

DOCUMENT # L01000022685
1. Entity Name

LRS, UD #11, L.L.C.

1587 8 Port St Lucie Blvd ? (‘/@%

I Plaael of Busingss 3, Maiiing Add

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State _ & FEINumber . X | Applied Far
Port St. Lucie Net Applicable
Ffp g”:g"; 5 2o Country 5. Cartificate of Status Desired d gz'ggqx:;“m

7. Name and Address of Current Registered Agent

Name .
Schaffer, Martin
Street Address (P O. Box Number is Not Accaptable) |

1597 South Port St. Lucie Blvd.

City . Zlp Coda
| Port St. Lucie FL | 35%%,
red office or registered agent, or both, in tate rida.

7

[ DATE

8. The above named entity s

SIGNATURE

Signature, typed or printed name of regisn b
7

/

9. MANAGING MEMBERS / MANAGERS
e MGR M

NANE Schaffer, Martin
smeTAboRess 11597 S, Port St. Lucie Blvd.
crr-st.oe Port. St. Lucie, FI, 34952

TE

NAME

STREET ADDRESS
Ty ST2P
TINE

N

STREET ADORESS
CITY-ST-TP
TITLE

NARE

STREET ADORESS
CITY-ST-2P
Tng

NAME

STREET ADDRESS
are-gT-ap
me

NAME

STREET ADDRESS :
arv.sz.zp [CTvErTeE ‘ AR S s
. 1 hereby certify that the Information supplied with this fillng does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. I fy

information indicated on this report is true and acpurate and that my signature shall have the same lsgal effect as if made oath;
i ghili a iver or trustee ampowered 10 exscute this report as required &08, Flog

CR2E0838 {12/01)

%,

STFFLA2S19F.4 _ V4




