2000 UNIFORM BUSINESS REPORT (UBR)

HVFHUVFJ

DOCUMENT #

1. Entity Name

LSL OF DANIA, FL, LLC

1.99000002859

iLED
MARZ9 AM 9: 23

. ;S:ECEETARY BF STATE
LLA

Principal Place of Business

2150 GOODLETTE ROAD. SUITE 600
NAPLES FL 34102

Mailing Address

2150 GOODLETTE ROAD. SUITE 600
NAPLES FL 341024818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BSEE, FLORIDA

417

AR N A A

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI] Numpber Apptied For
-3<17 p\& Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ’ - - T -

CT GORPORAHON SYSTEM Street Address (P.O. Box Number 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 office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed nama of rgistered agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 _
-Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TImE MGRM [ peletn Tme Ol changs [ Addition { S
NANE LSL OF LARGOIl, INC. HAME %
suaezy aoness | 2150 GOODLETTE ROAD, SUITE 600 STREET ALDRESE 2
ciTY-ST-2IP NAPLES.FL 34102 CITY-3T-2IP é
TME : [ petets TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS " STREET ADDRESS =
CITY-81-21P CITY-ST- 2P -::'I "_" "j b -Ir::' —’—1 ——1
J I'H Jmmmei | !1 I'Ii"l'-!--—l !1 h
’a' l f J. I.' ol
TME 3 Delew TITLE skn¥on, OO @m ““‘ﬂl“ﬂﬂ“““
NAME T HAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CATY- 87- TP
TITLE ) 7 peteta TITLE [ changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SUTY-S1- 10 CITY- $1- TP
TIME ] oetets TIME [Jchange [ ] Additton
NAME NAME
STREET ADDI STREET ADDRESS
EHY-$T-TIP CITY-31-2IP
TE { [ potete TILE [ Change  [] Aaution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-T1P CITY-T-21P
11. | hereby certify that the information supplied with this filing does not quaij The exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate anchthal my signatur have the same legal effect as if made under oath; that | am a managing member or manager of the
imi iabili i A execute this report as required by Chapter 608, Florida Statut
AlanD. Parish
URE REQUIRED Z T57-2462Foy
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER (IJata Daytime Phone #




