2001 UNIFORM BUSINESS REPORT (UBR) -
'DOCUMENT#  L99000002859 | ;

1. Entity Nams

LSL OF DANIA, FL, LLC

17 PN

OIMAY-1 pPus: [y

- .
Principal Piace of Business Mailing Address ) TEE’CEFTAR Y OF S TAT
2150 GOODLETTE ROAD. SUITE 600 2150 GOODLETTE ROA SUITE &0 ~AHASSEE. FLORIDA
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber ) Applied For
59—35772 16 Not Applicable
Zi Count Zi Count g it
L Lty P ouniry §. Certificate of Siatus Desired $5.00 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TION SYSTEM
G T CORPORA Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the Stale of Florida. )
SIGNATURE
Signature, typed or printed name of registered agent and titie if appiicable. (NOTE Registered Agent signature required when reinstating) DATE
i 1
FILE N; ;E\/gll FEE I! $50.00
Make Check Pa !,ble to Department of State
1‘ .
k-
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES .
TmLE MGRM 1 pelete TILE ) ' ' [ chenge [ Addiion | 8
NAME LSL OF LARGO I, INC.  F : =
streer aooress | 2150 GOQDLETTE ROAD, SUITE 600 : STREET ADDRESS 1000094274151 ——10 (8
CITY-ST-2P NAPLES FL 34102 CITY-ST-2IP =0Ls21/01--01143--014 ]
e 4 7 Delete TITLE eppenh U0 pvemls S A &
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P - A - CITY-S7-2IP )
TITLE Y [Delte’ e [Jchange [ Addition
NAME , NAME ’
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelete TITLE {1 change T Additicn
HAME n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TITLE - [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not qualify for he 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 t-e same legai effact as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver gr trustes

mpowered to execute this r -%uired by Chapter 608, Flarida Statutes.
N P by, Y e 4Ylor/ 0y (G42) 715 - o>
Date

SHINATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING IIEMB?./IIIN! GER, OR AUTHCRIZED REPRESENTATIVE Daytirme Phaone ¥




