FILED

Jun 16, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY s Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-30-2003 90183 017 ****50.00

DOCUMENT # L0200000464 1

LN HOLDINGS, LLC %

qquyugoos

Principsl Place of Business Mailing Address
9901 LAXE NONA ROAD 200 5. ORANGE AVENUE. SUITE 2300
CRLANDO A 32827 ORLANDO FL 32001

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, eic. ) Sulite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEt Number Appiied For
59-2117458 Not Applicable
Zip Country . Zip Country \ . $5.00 Agditiona)
» 5. Certificate of Status Desired a Feo Requied
6. Name and Address of Currant gmudmm 7. Name end Address of New Registerad Agent
L L T P a e e el i Nﬂlﬂe——-"-ﬂ--‘-—-"-"-——¢ L R -
_ -WocTOR MMES) . _._ (. T T T T T —_B.6.C Co— e o
: traet Address (P.O. umber is Not Accepiable
215 N. EOI;_AL DRNVE froot Adross P.O- Bax Number I Not Acca
B} } 200 SoUoTH ORANGE AVENOE
Ci Zip Cod
Y otuamoo : FL | *5%%0 .
8. The above namad entity submits 1his staternent for g pdpfisg ing ks pefisterad office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the obligations of registered agent.
SIGNATURE A Richard T, Fulton, VP ) 4728703
Sigraturs. typad or printad name of istensd Agerd Signatrs raduirad when Heastaling) DATE

FILE NOW!I{ FEE IS $50.00
Make Check Payable to Florida Dopariment of State
Due By May 1, 2003

13 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME . O Dekets - e MR O change  [Z] Addition
WAME NAME LN FONDING | e
STREET ADDRESS STREET ADIRESS | 9801 LA e oA ROAD
CIFY-ST-2P CM-SI-7 | ORLAMDO, FL. 32377
mE ] Detete e e Cichange [ Addition
NAME NAME ITEFrekeon R voss
STREET ADDRESS STREETADDRESS | STROI LAWE MOISA ROAD
CITY-ST-2p . ) CTY-S1-2P ORAWDD  Fe.  2zgz]
TILE O pelete e ' Ochange ] Addition
NAME - - . - = a= el NAME e . - —— -
*STREET ADDRESS |~ T s e © T STREEY ADDRESS T T T -
CITY-8T-21P Cmy-§1-2p
e 1 ovlezs TME D) Crange [ Adiion
NAME . NAME.
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
THLE [ petete TILE O change [ Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-m CITY- 5. 2P
me 23 el e [3 Change ] Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-219 CiTY-S1-2P
11. | hereby certify that ihe information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(), Fliorida Statutes. | further cam[y that the m10rmatlon
indicated on this report is true and accurale and that my stgnaiure shall have the same legal effect as if made under oath; that | am a managing mem agev ol the
limited liability company or tha recaiergrifsiee agute thi this report as required by Chapter 608, Florida Statutes
iy VX

SIGNATU‘&E: LPﬂE‘SaDaJ'P ‘/ 24-a3 4ol -8 o E§00

\TUAE AMD TYPED OR PRINTED NAMSE OF OR AUTHORIZED REPRESENTATIVE Das Ogrytirms Procs »

CR2E0E3 (10/02)




