]
FILED
Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1z Secretary of State
DOCUM ENT # L0200001 4455 B 01-23-2003 90343 008 ****50.00
1. Entity Name
LUPEN HOLDING, L.C.
Principal Place of Busingss Mailing Address
35858 SW QUAIL MEADOW TRAIL 35858 SW QUAIL MEADOW TRAIL
PALM CITY FL 34990 . PALM CITY FL 34590
2. Principal Place of Business . ‘Mailing Address |||||||||IH| "I" ” m" ||m|||n Ilm ”Iu Ilm | II I“ll lm lm
Sulte, Apt. #, tc. Suite, Apt. #, efc. {J CHECK HERE {F MAKING CHANGES
City & State City 8 State ) 4. FEl Number Applied For
) es-on15ocu g Nol Applicable
Zip Country Zip Country & ; $5.00 Additional
. &. Certificate of Status Desirad a Foo Required
8. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent - - -
O men cri e o o | Namero e —r o e TEET
-KRESER,-LOUIS — == "~ 00 e PN e s -
35858 SW QUAIL MEADOW TRALL Street Address {P.0. Box Number is Not Acceptabla)
PALM CITY FL 34990
City FL Zip Cade
8. The above named enlity submits this statement tor the purpase of changing ils registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
. typed or priniac nama of registersd sgent and iitie i applicadle. (NOTE: Ragistared Agen sigraiure recaired when reinsiatng ) DATE
FILE NOW{1I FEE (S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
B. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES -
me WGR O Delee e O3 Change ) Addition | &
NAME KRESER, LOUIS NAME g
stheer appress | 3585 SW GUAIL MEADOW TRAL STREET ADDRESS 3
cTY-ST-2P PALM CITY FL. 34980 CTY-51-2P g
e [ Delete TIE: [CJChange  [) Addition g
NAME RAME
STREET ADDRESS STREET ADDRESS
chy-st-zp CITY-ST-2IP
TMLE O peiste TITLE . [JChange [ Addition
RANE I S S L et 1L ST WU o !
STREET ADDRESS | -0 - STREET ADDRESS
CITY-ST- 2P CITY-5T- 7P
TmE O Delets TLE [ Change [ Addition
HAME . |
STREET ADDAESS : STREET ADDRESS
CIy-ST-2P CITY-ST-Z9 _
THLE [ Dekete NLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cry-ST-2¢
lit3 7 petete TE [J-thange 3 Avdition
RAME NAME
STREET ADDRESS STREET ADORESS
oTY-sT-zp . CirY-5T-2P
1. | herehy cerlify that the intormation supplied with this filing does not qualify lor the sxemption stated in Section 119.07(3)i}. Florica Statutes. | further certify that the information
indicated on this report is true and accuraie and that my Signature shall have the same legal effect as If made under oatn; that | am a managing mamber or manager of the
limited liability company or the receiver or rusjas empowarad tp execute this repart as required by Chapter 608, Florida Statutes.
AL O

SIGNATURE
TIGHA

H
\TURE AND TYPED OfLPS DN GIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

2ED : ‘/ fga 3 972-2%)- 5’4‘4ﬂr
Date .




