'2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT # |Lg9000002773

1. Entity Name

L.S.G.S. PROPERTY, LL.C.

Secretary of State

03-25-2002 90167 039 ****50.00

Mailing Addrass
1590 WILDERNESS ROAD

Principal Place of Business

1590 WILDERNESS ROAD
WEST PALM BEACH FL 33400

WEST PALM BEACH FL 33409

86049582

HARERR

2, Principai Place of Business 3. Mailing Address ”II"II”II "
Suite, Apt. #, elc. Suite, Apt. #, etg. ’ DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 650922465 Applied For
Not Applicable
. N i n i
Al ___Co_g__lry ——t— e -_-._E-IE_._~ PR Country 5. Certificate of Status Desired ] 55'00 Additional
~———— e T _., _Fee Required
6. Neme and Addregs of Curremt Roglstered Agent 7. Name and Address of Naw Registersd Agant
e e e o e Nama -~ - - — - - e
SHEETS, GLENN
y Street Address (P.O. Box Number is Not Acceptabie)
1590 WILDERNESS ROAD
WEST PALM BEACH FL 33409
) ;‘ . City F L Zip Code
8. The above namad entity submits this statement for the pur{:ose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Wrgmwmmdmmwmmuum. {NOTE: Regisiared Agont requirsd when QATE
FILE NOWI!! EEE IS $50.00
Make Check Payable to Department of State
Dug By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TIME MGR 03 perate TME : O Change [ Aadition g
naE SHEETS, GLENN NAME g
STREETADDRESS | 1590 WILDERNESS ROAD STREET ADCHESS 2
arv-s-2¢ | WEST PALM BEACH FL 33409 o-s1-2° ]
TITE [ paiete T O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
~CIY =5 2 — | — o e ——— e - —— [ -OTY-51-21F, :
TE 3 Delete me T Ochange” [ Addition
NAME RAME
"~ STREET ATHFESS = = SMEET ADDRESS =
Lry-§I-7IP GITY-57- 2%
THE [ pelets e O change [ Addiion
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-57-21P
e 7 oelete TINE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CIry-ST-2P
TLE O petete ME ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- 7P
11. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated In Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the sama legal effect as it made under oath: that | am a managing mamber or manager of the
limited liability company o tha recelyer or trustee empowered 10 execute this report as required by Chapter 608, Florida Sialutes.
S 2/7/0 8
R, MANAGER, OR AUTHORIZED REPRESENTATIVE / bais * Gaytirris Phone #




