2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000949 :
1. Entity Name
LSR DEVELOPMENT, LL.C.
Principal Place of Businass Maiting Address
2338 IMMOKALEE ROAD. SUTIE )64 2338 IMMOKALEE ROAD. SUTIE 364
NAPLES Fl 34110 NAPLES FL 34110 _
2. Principal Place of éusiness 3. Mailing Address ”"m" III "" IIm “m "m I'"’ Ilm "I"' um Iml "" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. F&{ Number, Applied For
§ =] ?Q.l"" Net Applicable
- " T Lar a 1 i
Zip Country Zip Country 5. Certificate of Status Desired [0 §5-00 Additional
ee Required
6. Neme and Address of Current Reglatered Agent 7. Name and Addrass of New Reglatered Agent
- [ — L Name JE R R Lt — o — - - -
DENTI, KEVIN A ESQ. Street Address (P.O. Box Number is Nt Acceptable)
BUCKINGHAM, DOOLITTLE & BURRCUGHS, LLP
5551 RIDGEWOQD DRIVE, SUITE 201
NAPLES FL 34108 City FL | @ 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 Florida.
SIGNATURE
Signature. lypad or printed name of registarad agent and title if appiicable. (NOTE: Registared Agent signature required when remstating) DATE
FILE NQW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS JCHANGES
T MGRM ‘ £ oetete TE [ change (7 Addition
RAME ABSA INVESTMENT CO. NAME
STREET ADDRESS | 2121 WEST FIRST SREET STREET ADDRESS
orv-st-28 | FORT MYERS FL 33001 _ CITY-§7-2P
TITLE MGRM T Detete TIFLE TN S A 15 A0 e £ fiton
NAME SVOBODA, BRIT E NAME ~03/22/00--01091--021
STREET ADDRESS | 2338 IMMOKALEE ROAD, SUITE 364 STREET ADORESS kbt 00 sokaek50, 00
CITY-§7-7IP NAPLES FL 34110 CITY-§T-2IP
TITLE ™ Detete TLE O change [ Addition
NAME T “’" - NAME - - :
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-37-ZIP
e _ 0 Delets TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ] CIvY-ST-Z21P
TITLE PN T Defete THLE ) Crange 3 Adtition
NAME . NAME
STREET ADDRESS ' STREET ADDAESS
CITY - ST-2IP b CITY-ST-2P .
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
t STREET ADORESS STREET ADDRESS
} CFY-5T-2P CITY-S$T-ZIP

11. | hereby certity that the in
indicated an this report §

SIGNATURE: _{ A5 7). REQUIRED Cf/lﬂk}i

Vnuﬂuﬁﬁnm‘wmm\mizwmu&ommmmmmm 7 [

tion suppiied with this filing dpag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ig o shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Daytite Phone #

CR2E083 (5/00)



