2003 LIMITED LIABILITY COMPANY Ma OE, I%OE(“)? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 01000022728 -5 05-06-2003 95;)62 022 ***%50,00

1. Entity Name

LSP, US #6, L.L.C.

Principal Place of Business Mailing Address : ‘ - JULVAUKY
1597 SOUTH PORT ST. LUCIE 8LVD. 1597 SOUTH PORT ST. LUCIE BLVD.
PORT §T. LUCIE FL 34952 PORT ST. LUCIE FL 34852
Suite, Apt. #, elc. Suite, Apt. #, elfc. [] CHEGK HERE IF MAKING CHANGES
City & State .City & State 4. FEl Number Applied For
BT REQ Y1 RED o S10) 6t € MEHFRER LXK Not Applicable
Zip Courtry Zp ) Country 5. Certificate of Status Desired O ?ese-ggq lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- SCHAFFER, MARTIN
1597 SOUTH PORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
7 City FL Zip Code

8. The above named entity submits this 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: .

e

SIGNATURE i
Signature, typed or printed nav_\'}_’arnf registerad agent and ttle if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
“* ’ FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM et ] belets TILE [ change [} Addition
NAME SCHAFFER, MART NAME
sTReet aDoress | 1597 8 PORT ST LUCIE BLVD STREET ADDRESS
orv-st-2p | PORT SAINT LUCIE FL 34952 - CITY-S§T-2P
TITLE 07 Detete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dejete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-2F
TmE [ Delate TILE (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : BITY-ST-2IP
TITLE ’ [ Delete N Bl [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF P | Cinv-$1-2¢

ity Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information sy,
sidnaturg.efiall have the same legal effect as it made under oath; that | am a mapaging member or manager of the

indicated on this report is true and
limited iiability company or the

¢ Eregad execute this report as required by Chapter 608, Flarida Statuiss.
SIGNATURE: __ A ONNAE, G QUIRED Q/%fj

SIGNATURE AND TYPED OR PRINTED NAM ;/0 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i'

Daytime Phone #

0066181

CR2E083 (10/02)



