-

LIMITED LIABILITY COMPANY

FILED

Feb 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0 L0000 © 34 73] ~

1. Entity Name

Lgs ENTEPUSE LLC. /

02-05-2003 90035 030 ****50.00

DO NOT WRITE IN THIS SPACE

20023518

2. Principal Place of Businegs 3. Mailing Aadrass
[Ho Naniy Lke ins Naney like
Suite, Apt. #. efc. i Suite, Apt. ¥, etc.

H3i09 +H 259

DO NOT WRITE IN THIS SPACE

woe. g Flbnla w. o B, ;“F|“('J'* :

4. FE Applied For

)_ I).Nlintir% 5_ é) 7 "é 3 Not Applicable

Country

23411 U AL 3341 U A

5. Certificata of Status Desired ] $5.00 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name

e i .I . oma e PP o) “u_n_}ef_sb,_h e ISM_ o . .
. Bo NOT WRITE Street Address {P.C. Box Number is Not Accepiable)

IN THIS SPACE

IHo hancey lehe  FHrwa

W, P, B FL 35571

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. 1 am familiar with, and accept

the oblkigations of registered agent.

P s il W o
RN D e LN DD
: A,

SIGNATURE &

or printed name of registered agent and title if applicable. =

Cpe

A AR I FEE IS $50.00 °

DUE BY MAY 1

Make Check Payabl? to Florida Department of State

‘9 . . MANAGING MEMBERS / MANAGERS

i Uine I}U esié‘“-t, - I e TS

NAVE RAL Samve ~L|l.m | e

STREET ADDRESS-| | o Nan( ) ‘ a k;_ 1:#3 29 STREET ADDRESS .

CHY-ST-2IP W.o, B, Fi 234 0) CITY-51-2P

TILE TIiLE

NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-2IP CITY-5T- 27

TIHLE . TMLE '

NAME . NAME _ - - . ] -

STREET ADDRESS ceee = e T I sieET ADORESS

CITY- 5T-ZIP CHTY-ST-2IP DO NOT WRITE
e ’ e IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2IP CITY-ST-2IP

TITLE TMLE

MAME . NAME
. STREET ADDRESS SEREET ADDRESS

, CITY-ST-2IP " GITY-ST-2P .
ME .- B LME - -
NAME .. . . - i - - NAME

STREET ADDRESS STREET ADDRESS

LCITY-5T-21P ' CiTY-ST-2IP

11. | hereby certify that the information supplied with this 'filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes..| further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited Kability company or the receiver or trustee empowered 1 execute this report as required by Chapter 608, Florida Statutes.

: i

SIGNATL!BE: /1/1/ RAl Sam vel

NATURE AND rpz‘qon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o3 (sei)4s) 1689

bate 7 Daytime Phone ¢

CR2E083B (12/02}




