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2003 LIMITED LIABILITY COMPANY

FILED
May 01, 2003 8:00 am
Secretary of State

4/

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 02000023390

04-14-2003 90752 049 ****50.00

1. Entity Nama
LAUP OLLISUF, LLC
e reevea
Principal Place of Business Mailing Address
440 . HARBOR CITY BLVD 440 S. HARBOR CITY BLVD
MELBOURNE FL 32001 MELBOURNE FL 32901
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. Fii gmber S‘ Applied For
OH650 ehors
Zip Country Zip Country ! $5.00 additonal
$. Certificate of Status Degired [N} Feo Aoquired
6. Mame and Address of Curramt Reglstered Agont 7. Name and Addrass of Now Registered Agent
= —r | = s Mame _ a— el . .
-2 vou(‘-DAVID-J-ea—-' e e i a ciEAm e e ] e T e e e I s e el
700 5 BABCOCK ST., SUITE 402 Street Addrass (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statament for the pumaose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accepl |
the ohligations of registerad agent.
SIGNATURE
Signatu, typed or pantkd réyne of reGisiensd spant and Lde it applcable. {NOTE: Regiaterad AQent HOnstlrs reauired when rovsiating) OATE
FILE NOWIU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
o . MANAGING MEMBERS/MANAGERS 1. ADDITIONS / CHANGES -
mu.?(a?‘ M (___. SES ”O \\( 1 Detats TME [ Change [ Agdition §
et 4o S, Havber Bhud . — <
STREET ADDAESS q ) ! STREET ADDRESS g
-
Y- ST-2P ( bDO(ﬂ 0 _}j'—-'l_ 42490 - oirY-51-2p i
me O peiste TE Dl Change 0] Addition | I
NAME NAME
STREET ADDRESS STREET AIDRESS
CRY- S1-2P CTY-ST-21p
e O peiete TME O <renge [ Agdition
NAME - MAME -3 s mea— T e S — T |1 =
* STREET ADDRESS TR Y SIREETADDRESS | T T - =
Civy-$1-2P CITY-5T- 2P
Tme 2 Detets VTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S7-2P
e O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZP Cay-ST-2p
me CJ Detere TIE [ change T3 addilon
NAME NAME
STREEY ADORESS STREET ADDRESS
onY- ST L ory-sk-np
11. I hersby certity that the intormation sudplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report Is true and ecgurate and that my signature shall have the same lagal sffect as if made urdet ogth; that | am a managing member or manager of the
limited liability company or the receivpr or trusteg,empowered lo execute this repon as required by Chapter 608, Florida Statutes.
4 an b 4 .
sonarone: o AfilEAARE REQUIRED Hol0.01 A a0
SIGHATURE AND TYPES O PHINTED KAME OF SIGNDK) MANARING MEMDER, MANAGER, OR AUTHORIZED REFRESENTATIVE Duty Deviime Phone &




