- ¥
g -‘ Jul 08, 2002 8:00 am

LIMITED LIABILITY COMPANY™ ™~ Secretary of State
UNIFORM BUSINESS REPORT (UBR) | 05-22-2002 90203 029 ****50.00
DOCUMENT # L01000022728 '

1. Enfity Name

LSP, UD #6, L.L.C. o
966

2. Principal Place of Business ; 3, Mailing Address

1597 & Port St Lucie Blvd

Suits, Apt. ¥, etc. Suite, Apt #, etc. DO NOT WRITE N THIS SPACE |

City & State . City & State . 4. FE! Number X | Applied For I
Port St. Lucie Not Agplicable '

] $5.00 adaitionai
5. Certificate of Status Deslred [J Fee Required
7. Name and Address of Current Registered Agent _

Name

Schaffer, Martin

Straat Address (PQ. Box Number is Not Acce

1597 South Port St. Luc1e Blvd.

City , :
: g , Port St. Lucie 34 852
8. The above named entity stateme oz pifanging its registered office or registered agent, or bath, lnthesme

SIGNATURE

Signalure, fyped o pnted tame of régls X |

9. MANAGING MEMBERS / MANAGERS
e LYY

NANE Schaffer, Martin
smeeraporess (1597 5, Port St. Lucie Blvd.
cmy-ST-aP Port St. TLucie, FL 34952

CR2E0838 (12/01)

STREET ADDRESS
CITY.ST.2P ;
11. | horeby certify that the information suppdled with this filing doas not quallfyforme mmpﬁon etated in Section 110. 07(3)(!) Florlda Statutes. | further certify that the

information indlcated on this repori is true and accurate and that my signature shall have the same legal effect as If made unger oath; am a managing member or
manager of the limited liabi oompany or the recy fifiae empowered to exacute this report as required by Chapler 808, Floriddl Statutes.
SIGNATURE: /4. 77228
SIGNATURE AND TYPED OR SIGRING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES Date ' Daytima Phone #

STF FLR2S19F .1 y




