2003 LIMITED LIABILITY COMPANY

1. Entity Name

LSL OF LARGO, R, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000002404 f

Principal Place of Business

2150 GOQDLETTE RD.. SUITE 600

Mailing Address
2150 GQODLETTE RD.. SUITE 600

FILED ;
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90123 008 ****55.00

341 o 1S4

QIR S

NAPLES FL 34102 NAPLES FL 34102
T T IR IR AR
30’15 sgsymab« So. 073 opsesHos DX. So.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
loo {00
City & State ity & State 4. FEI Number 59—3574688 Applied For
N LE S' FL PfML Es P Not Applicable
Zo Country zp ! Country 5. Certificate of Status Desired '\ﬁ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

PLANTATION FL 33324

Narne

= | Stréet Addiess (PO Box Number i5-Not AcCeptabier=

e = = =,
— T

*1200"SOUTH PINE ISLCAND ROAD™

City

Zip Code

FL

the chligations of registered agent.

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 Floridta. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES . -
TMLE MGRM O Delete TILE ‘ﬂ Change ] Addiion | &
NAME LSL OF LARGO i, INC. HAME =]
stheeT Aooeess | 2150 GOODLETTE ROAD, SUITE 600 smeTanneess | 20713 Hoksgs#eT K., So., 2
Ciry-§7-2IP NAPLES FL 34102 CITY-ST-ZiP MLFS ) Pt— 5;” °|.]( g
TITE O3 belee TiME f Clchange [ Adottion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥P GITY-ST-2IP
TITLE [ pelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze | ) . VR =121 - I - .o -
TITLE O petete TIME 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 7 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P

limited liability company or the receiv;

SIGNATURE!

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2GR URE REQUIRER os dent

’10[05 239-262~F g0k

SIGNATURE AND TYPED OR PRINTED NAME OPGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D Daylime Phone #



