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

ANNUAL REPORT Secretary of State

DOCUMENT # L03000049964 03-04-2004 90073 020 ****50.00

1. Entity Name

LASSO U, LLC

Principal Place of Business Mailing Address

222 LAKEVIEW AVE, STE 800 222 LAKEVIEW AVE, STE 800 24 0 1 8 B 1 8

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 3340%

T v O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apnplied For

2.0 - O r" 352.4-0 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | gg.ggqﬁgecglional
~ "6, Name and’Address of Current Registered Agent—— —— P [ - 7. Name and Address of New Reaistered Agent

Name

UNRUH, HUGC P

222 L AKEVIEW AVE, STE 800 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL l Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of reglstes’ed agent. ~

SIGNATUHE : Sl

signalulu. typed or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signatyre required when reinsiating) DATE

Filing Fee 1s $50.00
_Due by May 1, 2004

9. i MANAGING MEMBERS / MANAGERS 10. ' ADDITIONSFCHAT\}GES

TILE MGRM - 3 Delete TITLE : O crange [ Addition
NAME UNRUH, HUGO P NAME

STREEY ADDRESS | 222 LAKEVIEW AVE, STE 800 STREEY ADDRESS |

CTY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2P

TME MGRM [ Delete TMLE O change [ Addition
NAME UNRLUH, PATRICIA NAME

STREET ADDRESS | 222 LAKEVIEW AVE, STE 800 STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH, FL 33401 CITY-§7-21P

TLE ) } £ Delete TILE [ Change [ Addition
NAME ' - = T — o < ‘ - : - TeTTT s e .-
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP LMy-ST-2P

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-7IP

THLE O oelete TMLE : [l change [ Addition
NAME NAME i

STREET ADDRESS . STREET ADDRESS ) -

omY-ST-2P : CITY-ST-2P

TIILE T £ Delete TITLE A . O Change  [J Addifion
NAME ' NAME

STREET ADDRESS o STREET ADDRESS

orvegrae |, L Cimy-S1-2P

1.1 hereby certify that the informati
indicated on this report,
limited liability compgsg

nplied with lhlS filing dags not qualify for the exemption stated in Section 118, G7{3)i), Florida Statutes,  further certify that the information
Ce and accura S gl ure shall have the same legal elfect as it mads under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Huco p.unewn  02{mfos D6 §35-8505

SIGNATURE AND'TYPED bR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datel Daylime Phone &




