2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LANTEC SERVICES, LLC

L99000001434 -

FILED
00 SEP 29 ‘PH .I: 24

Principal Place of Business

300 SHEQAH BLVD
#301
WINTER SPRINGS FL 32708

Mailing Address

300 SHEQAH BLVD
#01

WINTER SPRINGS FL 32708

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place ot Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

AR

City & S!ate City & State 4. FEI Number Appliad For
e i e i e W b 2= o R 17 R et i [V Y
Zip . Country Zip Country - , $5.00 Additional
5. Certificate of Status Desired O Foe Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANSING, RONALD Street Address (P.0. Box Number is Mot Acceptable)

300 SHEOAH BLVD

#301 ‘

WINTER SPRINGS FL 32708 City FL [ ZpCoce
8. The above named entity submits this statemerit for the purpose of changing its registered officgor registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered ggent and title if applicabls, (NOTE: Registered Agant signature regidred when reingtating) DATE
e e - o FIEENOW I FEES850:00 s = ot e
Make Check Payable to Department of State

3. MANAGING MEMBERS /MANAGERS B} O — ADDITIONS/ CHANGES
TITLE MGRM O petete THLE [ Change [} Addition
NAME LANSING, RONALD NAME
STAEEY ADORESS | 300 SHEQAH BLVD #301 STREET ADDRESS
orv-stzP~ | WINTER SPRINGS FL 32708 aiTy-s1-2p
TTLE N i QQ.P[‘ es 'dené wne [ Change [ Addition
NAME - ngm NAME
STREET ADDRESS g\aﬁ 2 AR&%: o Ojﬂ ”O STREET ADDRESS
onverar--| 33,0 -G Tl BV ;:/ 3227 oy fomsize— |~ o e e
TInE ! / O pefete TMLE [TChange [T Addition
NME NAvE ?ﬂﬂ!jl‘l?-ﬂ- 149437~
STREET ADORESS STREEF ADDRESS =11 Df} a---01nZz-~-012 =
CTY-5T.2P — CITY-§7-2P EERRRCO. 00 dwkkenl. 00
TLE [ Detete TITLE O] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2¢
TME [J Dlete TmE [Jchange [ Addition
NAME . NAME
STREET AGDRESS [ STREET ADDRESS
omy-51-2 \J‘ CITY-ST-2P
TITLE ¢ O pelete TITLE O change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1.4 hereby cartify that the information supplied with this filing 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 effact as if made under oath; that | am a managing member or manager of the
fimited Habillty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(407) (5G9 93¢

Oste

O’\/u{m

Da‘y\mthaQ

CR2E083 (5/00)



