APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) _ F?IHPU

1. Entity Name g 00 HAY -9 i G: 15
LSL OF LARGO, FL, LLC o
o ECRETARY OF STAI E
7 cALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

610 NEWPORT CENTER DRIVE. SUITE 1150 610 NEWPORT CENTER DRIVE. SUITE 1150

NEWPORT BEACH CA 82660 NEWPORT BEACH CA 926606493

2. Principal Plage of Business 3. Mailing Address ' ' ”"Hl" I‘I mll ll"l "'“ "l” II'" Ilm II"I "m |||“ II”“"I m’

QIS0 GoodlerTE R, 2150 EoodLe+te R,

[riita Ant 4 oote . Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
SHE. boo. .. Ste. boo
ity & State City & State 4. FE| Nymber Applied For
Ncﬂ Ples L. Naples . FL _ 5‘#- 38746%8 Not Applicabie
Zip ’ Country Zip 4 Country ” . $5.00 Additional
. 3ql 6_1:- OS—. TVUS"A_"‘““ — ,-,._34_“ oL - USA' e oo = .|.B- Certificate of Status Desired | JAL Feo Required * = -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
o .| MGRM D e - e T YT L :"—'”'}l’:‘mg‘.’ Dlﬂ%”ﬂﬂ
2 K g s S

HANE LSL OF LARGO Il, INC. NAuE ERCH M M P s

srece aomaess | 2150 GOODLETTE ROAD, SUITE 600 e ooness N5/ 14/00--01004--024

CTY-$1-1p NAPLES FL 34102 CITY-81-21P FddRdTE T wkewdtD N

TITE ] petewm TIME [(Jchangs [ Addition

NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-ST-21P- .- | T et = . o~ . — [JENY-3T-TIP e )

TME ] Detete me ) (] changs [} Awaition |

NAME NAME

STBEET ADDRESS STREET ADDRESS

CiTY-ST-TIP cIey-s1-p

TIMLE O pewetn TILE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-20P CATY- $1-1P

me ¢ ] Detete e Cchangs  [] Addition

NAME : NAME

STREET lIIﬂIIE‘.II STREET ADDRESS

coy-sr-ar cITY- ST 21P

TmE (] pesets TIE . ‘ []cnangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST-2IP 1 CrY-31- 1P .

11. | 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 certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Alan D. Parish | \ }

SIGNATURE: LUl = DAtan Ylaqloo  Autfae2-Fool

E OF SIGNING MANAGING MEMBER OR MANAGER ) Date Daytime Phone #

IR

A\l

F 2E013 (1199)

-~
o



