FILED

8n

Jul 08, 2002 8:00 am

 LIMITED LIABILITY COMPANY. . Secretary of State
UNIFORM BUSINESS REPORT (UBR) | 05-22-2002 90203 026 ****50,00
DOCUMENT # 101000022687

1, Entity Name

| LMDP, UD #9, L.L.C.

2. Principal Place of Business 3. Malling Address 6 6 Q ()
1597 § Port St Lucie Blivd - 9 0
Suits, Apt 3, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ) 4. FEI Number X | Applied For
Port St. Lucie Not Applicable
Zi Zj Coun it
P g hid 5. Centificato of Slatus Desired ] f:gfq L;":f;"""a'
el 7. Namo and Address of Current Registered Agent

- Nama e e — - — —_
Schaffer, Martin
Sderess(RO.BouNumberisNotAooeplable) .

1597 Scouth Port St. Lucie Blvd.

Cat'y - A FL Zip Coda
i _Port St. Lucie 34552
ppdse of changing its registered office or registered agent, or both. in Y State of B6rida.

DATE

/ 7

¥y i3 o
8. The above nam

SIGNATURE

Signature, typed or pl

9, MANAGING MEMBERS ! MANAGERS
me MER M

NAME Schaffer, Martin

smeTaooress (1597 S. Port St. Lucie Blvd.
CTY-ST-a2 Port St. Lucie, FI, 34952

5 o [ _dio
CR2E0838 {12101)

CTy.ST.aP

e
NAME
STREET ADDREES
CITY-57-2P
me
NAME
STREET ACDREES 5T :
CITY-5T-2P i (CHY TIPS | B e s z 3
11. [ hereby certify that the Informaticn supplied -l- is filing does not quallfy for the exemption stated in Section 119.07(3)(l), Florida S
information indicated on this report is frue a 45 ind that my signature shall have the same legal effect as if made yrfier oath;
manager of the limited ligh i ) ARPONE toemcutethfsrepoﬂasrequiredbyc a Statutas,
- L =
o l/

SIGNATURE: r /4

SIGNATURE AND TYPED IR PRINTED NAWE OF SiGhA
STF FLIR2519F,1 d

o

'E Datly Oayima Phona #




