FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

«~ . ANNUAL REPORT (AR) ¥ — ' Secretary of State

L03000003789
Pgthl;JnyENT # 02-17-2004 90195 027 ****50.00
U.S. HWY 17/1LUCAS, LLC
Prunc:par Place of Business Mailing Address JYUU AV av
13850 STIRLING ROAD 13850 STIRLING ROAD
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330 3 -
T
Suile, Apt. #, elc. Suite, Apl. #. efc. MOORé CR2E083 (11/03)
City & State City & State FEI Number Applied For
. 7 IUS® -6 Nol Agplicable
Zip Couniry Zip Country 5. Cenificate ol Status Desired 0 ?fe genquﬁ::jdm
6. Mame and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
e —————— e Ce e e L. . Narme, b e B, —_— -
| g?gISEIUng{?gﬂmsEx\iE?%N AlL-CENTER—— o <o -] SWeel Address (P.O..Box Number.ig Not Acceptabig) ~sit= == — ——tSeme=— = -
ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M Segratura, typed oF printed nama o ? (NOTE: stm Agmluunam mqund mn ro»nsmm) DATE
* L 3 3
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES
e Y 3 Delets TME [ change [ Addition
N Lvins RodE RT HAME
smeeTaoAess | A\ € S0 kal\- Ne 2D STREET ADDRESS
oY 5T 7P SooTHWEST KRhuetes VL 35536 | avsre
me VRS . . 3 Detete e Elcmenge [ Addilion
HAME LUL\A,Q HéA-V\u."y vob lww:
STAEET AODRESS | 43 STREET ADDRESS
un-st-zr | £ u‘\'\‘gc é- ‘A—V\(_H‘E'% (1. oiy-g1-20 )
THTLE O Cetete TME O change [ Addtion
CMANE © e m e e e e e R e e e e~ L L e .
STREET ALFESS - [ steEn apDRESS
OI-ST-pP— o - — Ay [T - B NN N S — e
M O ogiete e , O Change [ Addition
NAME RAME
STREET ADDAESS SIREET ADDRESS
CiTy-ST-2IP ' COY-SI-2P
1111 [ petere TmE [J change  [J Addition
NAME : NAME
STREET ADDAFSS STREEY ADDRESS
oTY-ST-2P CITY-$1- 2P
TME O Delete TE DG change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CaTY- 5T- 29 CITY-57-2P

11. | hereby certify that tha information suppliad with this filing does pot guality for the exermpiion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information
indicaled on this report is true angd accurate and that my s:gnat @ ghgll have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gL, trustee am o ute this repon as required by Chapter 608, Florida Statutes.

SIGNJ\TUS‘I;'RMET“:FIE

mmmmwmmmmmmmmmnmmam Daytme Phone #




