FILED
2003 LIMITED LIABILITY COMPANY Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0005187

retary of State
DOCUMENT # 00034774 Sec
1. Entity Name L020 03 08-29-2003 90049 012 ****50.00
LAUGHLIN HANSEN, L.L.C.
Prihéiﬁ‘a’l-lf"lace of Business Mailing Address
_2@5"30UTFILAND-ROAD 266 SOUTHLAND ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
e v S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
/ g ~ 5/2,3 0/ 0 Not Applicable
Zle Couniry Zip Country 5. Certificate of Status Desired Ol ?i'ggql';f:‘;ﬁmal
6: Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
——-NAGLE, GARYJ : . :
14255 US. |-||GHWAY 1 STE 223"‘"’""" - 77 = ———————|. Strest-Address (P.O-Box-Number.is Not Acceptable)— - - - - [

JUNO BEACH FL 33408

/—\ Coos » City FL Zip Code

/

~

ye above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
_,/tﬁe obligations of registered agent.

CR2E083 (4/03)

_|> —

SIGNATURE Signature, typed or printed nama of ragisterad egent and title if applicable, {NOTE: Registerod Agent signature requirad when reinstating) DATE
FILE NOW!!} FEE IS $50.00
N Make Check Payable to Fiorida Department of State
) _ Due By September 24, 2003
9.~ - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE O pelete TITLE . O change  [J Addition
ME [.ﬁ-u TER A/A NiewN a NAME 7
swrmess | gogm POy (e by, U 73 STREET ADDRESS
CITY-ST-ZP / dw Ay M < Wex § &8 b U_,(Z . CITY-8T-2IP
TE -t ‘ ™ [ Delete THILE [ cChange [ Addition
HMAME U e (o N L & NAME .
¢ STREET ADDRESS ‘ r & P S Pt , < {‘r I STREET ADDRESS
. CITY-ST-2IP / ..V Ainf s WY i AN w < CITY-5T-7IP
TIMLE ‘(‘ O Delete TITLE [ Change [ Addition
RAME RNBenr (A\If“[( NAME
STREET ADDRESS keg 3. 4 / é n 2l (/ b‘. g | smeEraoDess
CITY-ST-2IP /J c - LWA A 240 ”( CITY-ST-2IP
me M ( e T e Dt Tl e f e e . Dchnge [ Asgition
NAME NAME
/
STREET ADDRESS te Mf /b}j % /l q/ % LY STREET ADDRESS
CITY-S7-ZiP ¥ '3 4 , f Ca p{ (v CITY-ST-2IP .
TITLE AlN A e T A, [4 [J Delete TITLE (G change [ Addition
NAME 3NV NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P . . CITY-ST-2IP

11. | hereby certify that tha mformatlon 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 this report is trus and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trusteg/mpowered to execute this report as required by Chapter 608, Florida Statutes. ‘& /

[ -

SIGNATURE: TURE REEIAER N, /j 4 den ‘3/ 14 /) 2 FYh-407)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #

NG




