2000 UNIFORM BUSINESS REPORT (UBR) APEROVED

DOCUMENT # 98000002862 FILED
1. Entity Nama ’ N
LANCW, LLC OV -5 PHIZ: 12
SUERETARY DF’STATE’ ‘
PR I N WAy ol sl v YN
Principal Place of Business - Mailing Address Fo L LBHASEEL. FLORIDA
1503 HIGHWAY 98 WEST «:1"7y" .0 “7) 1503 HIGHWAY 98 WEST
MARY ESTHER FL 325697 KT MARY ESTHER FL 325691545
WE ST :
2. Principa! Place of Business ' 3. Mailing Address H“”IM ||| ||| “lm "m ||"| Ilm II”l ||HI ”"\ ||||| |‘.|| ”l' ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number : Applied For
59'3548846 Not Applicable
2l Country ap Country 5. Certificale of Status Desired 0 ?g'ggqlﬂgﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PERF“' DAN,IFL C ‘ ' Street Address (PO, Box Number is Not Acceptable)
_ 5 CUFFORD'DRVE, SUTE 12 .. - _ !
SHALIMAR FL-32579 ‘
. ) : . - _ City FL Zip Code
8. The above namW for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A el /424 / p S LRL J / 4 /ZOW
Signalurs, bad o prvted namedl registerad agent and kit if applicable. (NOTE: Registered Agent signatura required when renstating} ! CATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payabie tc Depariment of State
g, 7 MANAGING MEMBERS/MEMBERS l 10, ADDITIONS/CHANGES !
TE MGR : [J petem TmeE [ changs [ aadtion
RAME BEAL, BEVERLY O - ' - § WamE
srassr ansmins | 1503:HIGHWAY 98 WEST $TREET ABDBERS
emv-sr-1e ., | MARY.ESTHER FL 32569 CITY-8T-21P
™me [ petate TME [ Change  [] Adaition
WAME ’ NAME
$TREET ADDRESR : b STREET ADDRESS
ciy-s1-1P CHTY-8T-7P
ILE . [ petets Tme mf,
NAME ' - NAME EDDDD%’EBB 3 ﬂr_!"—_ 3"
STREET ADDRESS STREET ADDRESS ~{5/26/00--01084--004
CITY-S$T-1P - Ty ST 2P kS0, 00 S0 00
TIE [ petete e Cchange [ Addition
NAME ' ‘MAME
STREET ADDBESS | .. .o . e i ]| yvmeer acoxess | . o
cITY-$7-1P chY- ST-1P " g o
TINE ' 3 pewte TITLE [l chege  [] Aedition
NAME - - _ ~ NAME D e -
ATREET ADDRESS STREET ADDRESS
CITY- 31- TP . CITY-81-1P )
mE [ petets TTLE [ thangs [ Addmion
NAME NAME
REET ADDRESA ) STREET ADDRESS
¥-ST-7IP : CITY- $1- TP

[
1'3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Lability company ar the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (/DZNEZ)IRTRE

SIGNATUHIE AND TYPED OR ERINTED NAME OF SIGNING :’AﬁAGING MEMBER CR MANAGER ' Date Daytime Phone #

PELR £V ERLY 0, Bt S1Yf00 g50-53/-3747

4  9i¥2100

9/99)}

2E08% |

c



