- 2003 LIMITED LIABILITY COMPANY
. ~UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L02000013925

1. Entity Name

L-S.A. HOLDINGS, LL.C.

034PR 21 PM 2: 1y,
: - STATE

Principal Place of Business

2503. DEL PRADO BLVD., SUITE 300
CAPE CORAL FL 33904

Mailing Address

2303 DEL PRADO BLVD.. SUITE 300
GAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

B R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
128 -~ D&Y ‘i‘5 1 Not Applicable
& Country Ze Country 5, Cerlificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name '
SUBLETT, JAMES
2503 DEL PRADO BLVD., SUITE 300 Street Address (P.O. Box Mumber is Not Acceptabie)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE __ :
Signature. typed or printed name of registerad agen and title if applicable. {NOTE: Registered Agent signature requirad when reingiating) DATE
- g e
FILE NOW!!! FEE IS $50.00 = AN A O R A= A
Make Check Payable to Florida Department of Bk po 13- -01003~-004  #450.00
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
e MGR 7 belete e Kﬁ‘hu %E'—T"‘ _ (Ochange  LSiphddition
NAME SUBLETT, JAMES NAME Vic.6 PRESIDEPT oL
smeeT anoress | 2603 DEL PRADO BLVD., SUITE 300 STREET ADDRESS 2‘50 DEL PRADD &LVt ﬁ 300
CITY-ST-ZIP CAPE CORAL FL 33904 OTY-ST-2IP s A} Q0
TILE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 3 pelete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GIty-§T-71P CITY-ST-2F
TILE O pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-ST-7IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-71P
TE L1 Delete TME [J Change [ Adition
ﬁmﬁ NAME
STREET ADDRESS STREET ADDRESS
IR CITY-5T-21P

11. | hereby certify that the information supplied with
indicated on this repg
limited lability comypg

mand accurate and that

-. g tegxecuie this report as required by Chap

QUIRED

is filing does hot qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i Il have the same legal effect as if made under cath; that 1 am a managing member or manager of the

ter 608, Florida Statutes.

SIG NATUNE@&:; w\:ﬂpﬁ?ﬂﬁ?ﬁfu‘é’ b&ﬂ-ﬁ:lé M;TA;INQ

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Daylime Phone #

[~

0036677

MR2ENB3 (10/02)



