m—

2003 LIMITED
UNIFORM BUS

FILED

LIABILITY COMPANY Jan 10, 2003 8:00 am

INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000000623
LAURA STREET TOWNHOMES L.

Secretary of State

01-10-2003 90004 003 ****50.00
C.

Principal Place of Business

107 N GREENWOQD AVE
CLEARWATER FL 33755

Mailing Address

6244 CLARK CENTER AVENUE
BUILDING 3

SARASOTA FL 34238

2. Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # elc. [l CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number 65-0834847 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g‘i:gg’ Lﬁgg}iﬁonal
- - 6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVITT, JAREN
6244 CLARK CENTEH AVENUE Street Address (P.G. Box Number is Not Acceptable)
BUILDING 3
SARASOTA FL 34238
City FL [ Zip Code

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if

applicable. {NOTE: Registerad Agani signature required when reinstating) DATE

oy

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003

M —

CR2E083 (10/02)

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM 3 Delete ME MERw, (FChange (] Addition
g LAZARONY, WILLIAM g WA 2 Ao \ai  am B,

STeecr A00REss | 107 N GREENWOOD AVE SREETADORESS | Lo, CVe /€ \ancl Srpodt

CIvy-sT-Z7IP CLEARWATER FL 33755 CITY-ST-2IP C\Qq RwwAden ol a1 S

TITLE MGRM O pelete T ‘ i ) change [ Addition
NAME LEVITT, JAREN NAME

STREET ADDRESS | 6244 CLARK CTE AVE B3 STREET ADDRESS

Cimy-sr-zip SARASOTA.Fl-34238_ . —~— - ) Cmy-st-ap ) . . - .

TITLE ] pelete TIILE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delste TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE {J Delete TTLE [d Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T- 210

TITLE 7 Delete TILE O Change [ Additien
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-71p CITY-ST. 7P

T1. | heraby certify that the information supplied with thi
indicated on this report is true and accurate and
limited fiability company or the receiver or trusteq empo

SIGNATURE:

plion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

iling does not qualify for the exem
h; that | am a managing member or manager of the

signature shall have the same legal effect as if made under oat
red to execute this report as required by Chapter 608, Florida

at

2

Statutes.
...’[ 3%

SIGNATURE AND TYPED ok Pam'rr

O8Qao> (1) 320

Nautirme D e 4

QUIRED \\%%xm

0 NAME OF SIE&ING MANAGING MEMBER, MANAGER, OR AUTHOR EPRESENTATIVE




