i" 1

K

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (upn) Sgp 22,2003 8:00 am
ST ‘ €

DOCUMENT # LO3000000051 cretary of State
1. Entity Name 09-22-2003 90104 013 ****50.00
L & S PROPERTIES, LLC
Principal Place of Business Mailng Address N
5460 NE 11TH AVE. 5460 NE 11TH AVE,
OCALA FL 34473 R “QCALA FL 34479 e T T b - T T

T Ry o B ||| TN

LAy PSS

Suite, Apt. #, etc. Suite, Apt. #, etc. %.CHECK HERE IF MAKING CHANGES

Applied For

Clty & St te City & State FEI Number
a F:L’ \OM,G FL/ (DLtS_& q3 __ Not Applicable

_ Country Zip Count $5.00 Additional
\j‘_}qj 2 u.S-A_ 3 ! F_]& L{&a 5. Certificate of Status Desirec O Poe Requuecli fona o

77T B, Namae and Address of Current Registered Agent™™ s T~ U777 777 Name and Address of New Registared Agent

SPINK, STEPHANIE M NamSD K, Stephane, WL

5460 NE 11TH AVE Street Address (P.O. Box tiomber is Nat Acceptable)

*. QCALA FL 34479 A
| Ak Pecaotoss

R y v Qcale FL [ 287715

8. Tl]e above named e its this statement fo the pur osegi chagiing its registered office or registered agent, or both, in the State of Florida. | familiar,with, and accept

the obfganons of rg {

SlGNE\TURE\s.gnar . typad or Jrinted nan%go! registerdC agent and tite if s{p\lcan\e. {NOTE: Ragistered Agent signature requirad when reinstating) \-..._J DATE ___
FILE NOWI!! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
: Due By September 24, 2003
9. ANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE Mana 5 el O Delete TITLE O change [ Addition
NAME S-k(é)h M SPW‘\K NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP 5 qq-;g__ CITY-§T-2iP
TITLE W\ O pelete -~ § e O change [ Addition
NAME ﬂg;%o N\ MM o NAME
STREET ADDRESS 4311. STREET ADDRESS
CITY-§T-2IP CG ] ‘ F:La qja” CITY-$T-2IP
— - Otk e ] - - o e e - Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-5T-2P ’ CITY-S1-21P \
TITLE O Delets TINLE () Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete N ie [ change [ Addition
NAME - Fad W
STREET ADDRESS - , - STREET ADDRESS
CiTY-ST-2IP ,‘,ﬁ/ CITY-ST-7IP

11. | hereby certify that 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 infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lizbility company or the reggiver or irustee empowered 1o execute thig report as regyfired by Chapter 608, Florida Stajutes® * ‘552_ 023? m
-SIGNATURE: / Z52- 487 C6Z4

SIGNATURE ANQAYPED OR fmu-rsn NAME OF SiGMING | mumme’ﬁzua/n MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dite 3 L Daytime Phong #"\

:

CR2E083 (4/03)



