i

2000 UNIFORM BUSINESS:‘; REPORY (UBR)

DOCUMENT #

1. Entity Name

LAURA STREET TOWNHOMES L.C.

1. 98000000623

Principal Place of Business

133 GARDEN AVENLUE N.
CLEARWATER FL 33756

Mailing Address
133 GARDEN AVENLE N.
CLEARWATER FL 33756

2. Principél Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00 HRY -6 A1l 26

SECRE TARY OF STATE

TALL AHASSEE, FLORIDA

OO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0834847 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desirad O $5'°D Additiona!
Fee Required

6. Name and Address of Current Reglistered Agent

7."Name and-Address of New Reglatered-Agent-<

Mame

~"CIANFRONE, JOSEPH'R™ ™
1968 BAYSHORE BLVD.
DUNEDIN FL 34698

B Willigm—kazacent

Street Addr iss (P.O, Box Number is Nat Accep, able)
E—. orden Kt '\f

U eq ¢ woker

FL

City

FL

Z_i%%ode

SIGNATURE

in the State of Florida.
‘9/ il 0O

8. The above namﬁy submits this staterment for the % Eln |ts registered office or feg'sym?m or both,

Signature, typed or printed name of registeced agent and litle if applicable.

TE: Registered Agent s:gpﬂ?e required when reinstating}

A
FILE ‘NOWH!L FEE IS $50.00
Make Check Payable fo Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TE MGRM [ Deteta Tme [(erangs [ Addition

NAME COURNOYER, PIERRE NAME

smneer avoress (1135 PIERCE STREET STREET ADDRESS

ar-sr-ar (CLEARWATER FL 33756 CiTY-3T-TP

TIIE MGRM . [ Detetn Tme [lehamgs [ Additimm

HAME LAZARONY, WlLLlAM RAME

staeer aneress | 646 WOOD STREET STREET ADDRESS 10000050 g?ﬂ'gr S1——5
st | DUNEDIN FL aagog ™ . L i COY-37- 718 - e _Ub-'l Dl J GG"_DID 3—"023 N

TITLE s ) [ eteta TIMLE ‘

B - - e - |- -

STREET ADDRESS STHEET ADDRESS

oY-5T- 2P CITY-37- 7P

TITLE ] Detets TTLE [Jchange  [1 Addition

PANE NAME

“!m ADDRERS STREET ADDRESS

mﬁ-ﬂ-nr Ty _ .

TILE 1 Detete TIme [Octangs [ addtien

NAE NAME

STREET ADDAERS STREET AUDRESS

cifv-31- 1P CITY-31- 1P

me O e [Jciengs (] Adatiron

MAME MAME

STREET ADDRERS STREET ADDRESS

Y- 27-21P CITY-37- 1P

indicatad on this report is true and accurate and that my signature shall have

w  limited liability compan;&(receiver or trustes empowerad to execute t
SIGNATURE: A= -

11. | hereby certify that the information supplied with this fillng does not qualify for : &

;ﬁ[@LA—y‘\ "

exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
Eame legal effect as if made under oath; that | am a managing member or manager of the
gfort as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF OR mmmsy

3/31)0q

Daytime Phone #

1162100

ds

CR2E083 (9/99)



