‘

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .98000002862

1. Entity Name

LANCW, LLC

FILED
01 | AUG 20 PHI2: 17

Principal Place of Business

1503 HIGHWAY 98 WEST
MARY ESTHER FL 32563

Mailing Address

1508 HIGHWAY 98 WEST
MARY ESTHER FL 32569

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

R

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3548646 Applied For
Not Applicable
Zip - Gountry Zip Country 5. Cenificate of Stalus Desired A $5'00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Registered Agent
- . S R - |* Name c a A ’
iel O Parri
PERR" DANIEL C Street Address {P.O. Box Number is Not Acceptable)
5 CLIFFORD DRIVE, SUITE 12 Eleventh Avenue, Suite One
SHALIMAR FL 32579
ity | . Zip Code
§i’1a11mar FL 2579

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Perri,

Registered Agent

B-No-0}

SIGNATURE _ Daniel C,
x Signature, typed o printed nare of registered agent and title it spplicable. (NCTE: Registered Ageant signalure required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00 e e T R T R T Y e =
Make Check Payable to Department of State “UES 23 010701 R
Due By September 26, 2001 s, ) sl 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O belete TITLE Clchange [ Addition
NAME BEAL, BEVERLY O NAME
STREET ADDRESS 1503 HIGHWAY 98 WEST STREET ADDRESS
CITY-ST-ZIP MARY ESTHER FL 32569 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TILE - 7 Delete {117 - - " {JcChangg [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMeE [JChange [T Addition
NAMEi HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filin

| g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¢ /- 5/

Data

Daytima Phone #

CR2E083 (5/01)



