2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am?

DOCUMENT # LO1000022685 Secretary of State
1. Entity Name 05-06-2003 90063 025 ****50.00
LRS, UD #11, LL.C.
Principal Place of Business -Mailing Address ey e
1597 SOUTH PORT ST, LUCIE BLVD. 1597 SOUTH PORT ST. LUCIE BLVD. '
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
s e IRAMDERE MR
Suite, Apt. #, etc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  ARPHER-EOR Appilied For
M‘r&a L SNeLE MEMZE R AL € | X|Not Applicable
Zp Country Zip Country 5. Cenificate of Statug Desired O Es'oo Aldditional
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
“ SCHAFFER, MARTIN
1597 SOUTH PORT ST. LUCIE BLVD. .Street Address (P.O. Box Number is Nat Acceptable)
PORT ST. LUCIE FL 34952
ER
City FL Zip Code

8. The above named entity submits't_h_i's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE _E
Signature, typad or printed name of registered agent and it if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
#ake Check Payable to Florida Department of State
i Pue By May 1, 2003 ]
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM O Delete TITLE [J Change [ Addition
NAME SCHAFFER, MARTIN NAME
sTREeT ADORESS | 1597 § PORT ST LUCIE BLVD STREET ADDRESS
orv-si-z> | PORT SAINT LUCIE FL 34952 CiTv-sT-2p
TLE ' [ Delete TITLE Clchange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Degete TITLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-7iP
TITLE 1 Delefe TITLE [ Change -~ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 celete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ __—-f-Cmy-si-2p
11. | hereby certify that the information supplied with does ngsoflality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repott is true and accurate and fhatmy gonapsr® shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the seceiver or trusteg erfpgfverpdto execute this report as reguired by Chapter 608, Florida Statutes.
4= BEOUIRE 7/ 13
| SIGNATURE: Z 5 2QUIRED

SIGNATURE aNp TYPED CR PHINTEﬂ’NA A SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {/ / Date Caytime Phone #

CR2E083 (10/02)



