‘ FILED ':?
2003 LIMITED LIABILITY COMPANY
ONIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name L02000029089 01-27-2003 90080 017 ****50.00
LAGUNA SPRINGS HOLDINGS, LLC
Principa! Place of Business Mailing Address
1861 NORTH FEDERAL HIGHWAY. SUITE 156 1861 NORTH FEDERAL HIGHWAY, SUITE 156 .
HOLLYWOOD FL 33020 HOLLYWGOOD FL 33020 20018233
S v ERUERAR OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number pplied For
. Not Applicable
Zip Country ap Country S. Certificate of Status Desired | Eg‘gg:‘ l.:\inr:ggtional
6. Name and 'Address of C;nent Réglstered 'Agén} - o7 7. Name'and Address of New Reglstered Agent -
Name
GOLDSTON, CONNOR -
1051 LAGUNA SPRINGS DRIVE Street Address (PO. Box Number is Not Acceptable)
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of regislered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinslating) DATE
%
) FILE NOW!I! FEEIS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 .
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS /CHANGES
TIFLE MGR O pelete THLE [ Change (] Aadition | & -
NAE GOLDSTON, CONNER : NAME £
smeeeT so0iess | 1861 NORTH FEDERAL HIGHWAY, SUITE 156 STREET ADORESS a
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-ZP &t

ol

TILE [T Delete e [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P e o BTSSR ] L e e e e e
TILE 1 petste TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CTY-ST-2IP
TITLE 1 Delete TILE ' [ change [T Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-5T-21P CITY-5T-2FP
TITLE [ oelete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-871-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-§T-2IP

1. I'hereby certify.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company4rthe rgceiver or trustee empowered to exacute this repor as required by Chapter 608, Florida Statutes.

NUIRED

SIGNATURE AND A VPR " i MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




