2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 98000000623

1. Entity Name

LAURA-STREET TOWNHOMES L:C:- - ~—~ -

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90343 010 ****50.00
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——

Principai Place of Business

107 N GREENWOOD AVE
CLEARWATER FL 33755

ARWATER FL 337571728
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2. Principal Place of Business
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Suite, Apt. #, etc.
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City & State N Citv g Tte .‘L _:-Q 4. FEINumber  §5-0834847 Applied For
.;qu, (4 ( Not Applicable
Zip Country 0 $5.00 Additionat

EAREL)

Ken

5. Certificate of Status Desired

Fee Raquired

6. Name.and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CIANFRONE, JOSEPH R ESQ.

N%re.n Leu\\ \_‘-

1968 BAYSHORE BOULEVARD
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8. The above named entity submits this statement for the purpose of changinﬁits regis

the obligations of registered aget\ _\“ - l
SIGNATURE fen wWeo. Qm\ VIS

th, in the State of Floriga. | am fgmiliar with, and acEept

|17 {d\

ice or registered

Fignature, typed er printed nams of registered agent and title if applicable. {NOTE: Registered Aﬁm signat M5talhg} “ ¥ pare ¥

‘ ‘ FILE NOW!!! FEE IS $5).00

. Make Check Payable to artgfent of State

- ‘ Due By September 253, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTE MGRM (7 Delete e [J Change [ Addition
NAME LAZARONY, WILLIAM NAME
STREET ADDRESS | 107 N GREENWOOD AVE STREET ADDRESS
Ciry-St1-2P CLEARWATER FL 33755 GiTY-5T-2IP
TITLE MGRM O Delete TITLE [ Chenge [ Addition
NAME LEVITT, JAREN NAME
STREETADDRESS | 6244 CLARK CTE AVE B-3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS _ ~ e . B
CITY-51-2P - T cy-st-zp” |7
TITLE [T Delete THLE TJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oo CITY-ST-ZiP
TITLE s b [ Detete TILE O thange [ Addition
MNAME NAME
STREET ADDRESS | ™ B 137 STREET ABDRESS
CITY-ST-2IP e EE Y TR CITY-ST-2IP
TITLE . R O Delete TITLE G Change [ Acdilion
NAME ! NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing~fflodw ot
indicated on this report is true and accurate and that myfsignatu
limited liability company or the receiver or trustee empdgwered to

LN g IRED

8

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ shalhave the same legal effect as if made under oath; that | am a managing member or manager of the
equte this report as required by Chapter 608, Florida Statutes.

SGN VoV

SIGNATURE AND TYPED OR PH|

DAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1[ 17(03—

Date

Daytime Phone #

CR2E083 (4/02)



