2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LCS GROUP, L.C.

198000002413

Principal Place of Busineés .

4305 NW 24TH WAY
BOCA RATON FL 33432

Malling Address

4305 NW 24TH WAY
BOCA RATON FL 334318430

APPROVED
AND
 FILED

QOMAY -1 AHIl: 38

i
SECRETARY OF STATE
FALLARASSEE FLORIDA

|

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRIITE IN THIS SPACE
r ..AQ 24 &

City & State City & State 4, FEINurnber& 7 _ 12 % Applied For
S TTREEEImAE— o= frm, T AR, il o e e, o = e o2 LR B LN Not Applicable.|.
i Count i -
Zip ountry ap Country 8. Certificate of Status Desired ! O $5 00 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name X

ECONOMOS, NICHOLAS

Street Address (P.O. Box Number is Not Acceptablle)

4305 NW 24TH WAY
BOCA RATON FL 33432 }
City ‘l FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FI:onda
SIGNATURE I
Signature, typsd or printed name of ragistered agent and title If applicable {NOTE. Regsterad Agent signature required when reinstating) } DATE
T
I st FILE-NOW N EEEAS $50.00. l ey e
Make Check Payable to Department of State ‘r
|
9. MANAGING MEMBEHSJ’MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ neleta TITLE ‘r []change [ Acdttion
NAME ECONOMOS, NICHOLAS NAME ‘
saeer anoress | 4305 NW 24TH WAY STREET ADDRESS !
GTY-ST-21P BOCA RATON FL 33432 CITY-$T-7IP ,
me [ Delote TITLE I [ change [ Awiitton
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P cITy-$1-2IP ‘
TILE O petets TITLE t |:] Change [ Addition
e e 1000032610681 ——9
BTREET ALDRERS STREES ADRRESS -05/2200--1 ﬂza——ﬂ 13
CTY-ST-2P . oo m s - - - B LR A -— ~ e ki), 00 ssekS0, 00
Tme O oetete TITLE | []change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS !
CHY-ST-2IP CITY-$T-2P 1
TIME - [ petete TITLE t [ changa [ Additton
NAME NAME ! :
STREET ADDRESS STREET AGDRESS f s
CITY-ST-TIP : . CIY-$T- 2P t
me . RITIEI RPN {1 betsta TITLE ! O] crange [ Adtivon
NAME B T NAME '
STREET AUDRESE | ..., _ STREET ADDRE3E i
CIRY- £T- 1P Ary- §T- 2P §

11. | hereby certify that the informajie
indicated on this report is trug’a
limited liability company or tHg

" plned with thé

\C
b
Q

. et Of trustee ernpowered o e =

'M&A&ké%0g¢

ing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. I further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
@ this report ag required by Chapter 608, Florida Statutes.
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