LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) F“ ED

DOCUMENT # L03000001512

1. Entity Name

LANT HOLDINGS SERVICES, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4109 Marlow Loop P.O.Box 897
Suite, Apt. #, etc. Suite, Apl. #, etc. | DO NOT WRITE IN THIS SPACE
City & State . City & Stata i 4, FEI Numbar Applied For
Land O Lakes, Florida Land O Lakes, Florida 010763447 Not Anpiicabio
342%} 30 Country 3?% 29 Country 5. Certilicate of Status Desired O Eeseggq l‘::’:dm""a'

7. Name and Address of Current Registered Agent

Name Spiegel & Utrera, P.A.

DO N OT W R|TE Strest Address {P.O. Box Number is Not Acceptabla)

IN THIS SPACE

1840 Coral Way, 4th Floor

% Migmi FL | 5355

8, The above named entity submits this statement for tha purpese of changing its registered office or registered agant, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signa'ure, lyped or printad name of registered agent and fithe if applicable. DATE
FEE iS $50.00
Make Check Fayable to Florida Depariment of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TITLE . TILE
x| Cpersting ianager -
STREET ADDRESS STREET ADDRESS (S O I 0 oy Y ool e {
avsia | 4109 Marlow Loop, Land O Lakes, FL 34639 | arv.cr.or 1]3,.712’&.1’1:}%——] _mj:g&-ﬁj;j*a 20,00
TITLE . . TIE
NAVE Vice-Operating Manager NAVE
smee sopiess | Brian Kelly STREET ADDRESS
or-s.ze | 4109 Marlow Loop, Land O Lakes, FL 34639 CTY-ST. 7P
TITLE TILE
NAME NAME

il DO NOT WRITE

e e IN THIS SPACE

STREET ADDDRESS STREET ADDRESS
CITY-ST-2P tITY-S1-29
TE TWLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TIE . W . TME

NAME ° NAME

STREET ADDRESS STREET ADDRESS
CITY-S1:2P . : - : CITY-5T-2P

11. I hereby cerlify that the information supplied with this liling does not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liabitity company or the receiver or trusteg empowered 1o execule this report as required by Chapter 608, Florida Statutes,

="

1

o ONATURE: "t e ¥ 0 8.0 ¢ o Debora Kelley Aleal ol f13-335-953

BIGNMATURE AND TYPED OR PRINTED NAME OF lEﬁR. . OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

CR2EDB3B {12/02)



