FILED
2003 LIMITED LIABILITY COMPANY Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000022590 Secretary of State
1. Entity Name 02-04-2003 90058 007 ****50.00
LBR HOLDINGS II, LLC
Principal Place of Business Mailing Address . -
1401 COURT STREET 1401 COURT STREET <0022 G;.’.S
CLEARWATER FL 33756 CLEARWATER FL 33756
Sute, Apt. #, ete. Suite, Apt. #, efc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
3 7- /¢¢¢a? 55 Nat Applicable
Zip Country 2 Country 8. Certificate of Status Desired ] $5.00 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KINDT, MICHAEL D CPA o ' = = B e it
1401 COURT STREET Street Address (P.O. Box Number is Not Acceptabls}
CLEARWATER FL 33756
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 Flrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan 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
TILE MGAM O] Delete TME MG eM O Change Mddinon
NAME CEwIs, MicHace € HAME (Ewits, MILHAEC €+
seer anoeess | #4fO COVAT™ ST STREETAODRESS | [ {0 CouwdT ST
st | € emadivarTed, fo 33734 v-s2e | (AR TR, fo. 33Tk
TITLE ] Delete TITLE M6‘-M ] Change M Addition
NAME NAME mg_cu, DoUuGLAL A
STREET ADDRESS - | reETADDRESS | jefaf COUAT S
cmy-ST-2P arv-sze | € LeAMWATER., FL 33155
TITLE - EHoelete -~ - LE —=| M& s T ——— == -—[] Change x Addition
HAME NAME ' mt ) Rand o M.
STREET ADDRESS STREET ADDRESS )n’o[ oouar ST
OITY-ST-2IP ov-stzr | cegAdmoTer, . 3318 "
TME O Delete e MGLM ) - ] Change Kﬂxddiﬂon
NAME NAME GIUIAA, CAALL A
STREET ADDRESS STREET ADDRESS | § J &) CO’AT T
CIFY-ST-2P ar-size | CLEMAWATRA., AL 33150
e 01 Dekte mE MOAM - [J Changs XAdditiun
NAME NAME Klm:! MILHASC.
STREET ADDRESS STREETADDRESS | jefo) LOIRT S
CIFY-ST-2P CITY-ST-21P C‘{-&an‘-. LT .
THLE O oelete TITLE MGeAM . {J Change %ﬁdiﬁon
NAME ‘ NAME MiuLs KATVHLEEd M
STREET ADDRESS streET Aomess | [ { doorT S
CITY-ST-2IP om-sT-2P | eLeALWATRR. , FT 337230

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ASAGAIAN MVONEL D, KiadT— l.25-0% 72744 C.305 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

- CR2EDB3 (10/02)




