2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000002860
. Entity Name
LSL OF TAMPA, FL, LLC . FILED
COMAR 24 AMI0: 59
Principat Place of Business Mailing Address e )
2150 GOODLETTE ROAD. SUITE 600 2150 GOODLETTE ROAD, SUITE 600 SECRETARY OF STAGE
NAPLES FL 34102 NAPLES FL 341024318 TALLARASSEE, FLORIDA
s IR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Nuber ) Applied For
§ - 3 Sk 2 4 Nat Applicable
Zip Country Zip Country 5. Certfficate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - Name - .
C T CORPORATION 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 or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whan reinstating} DATE
'FILE NOWI1! FEE IS $50.00
- Make Check Payable to Oepartment of State

8. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS / CHANGES
me MGRM O petats TITLE [ cangs [ Addition
NAME LSL OF LARGO Il INC. NAME T E T T E e T T Bl et meate S
sreeey aonetes | 2150 GOODLETTE ROAD, SUITE 600 STREET ADDRESS LT T R R e TPt
crv-ar-ze | NAPLES FL 34102 CiTY-S1- P oA L
e (] petots TImE
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-TP CITY-3T-T0P
TLE [ petets TILE [Jechange [ Addition
NAME NARE
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-37-7IP )
e [ Detats TIRLE [(Jchangs [ Adiition
NAME ‘ NAME
STREET ADIRESS STREET ADDRESS
CIY-3T-7IP CITY-ST-TIP
TITLE [ petetn TITLE s [Jchangs [ Adition
NAME ) NAME
STREET AUDRESE RTREET ADBESS

] CITY- SY- TP ) CITY-$T-7IP Q\/

Jnm [ petete TITLE { I changs [ Asdition
NAME - NAME
STREET ADDRESS . STREET ADDRESE
CITY-3T-7IP i CITY-$T-2IP

f stated in Secticn 119.07(3)(7), Florida Statutes. { further certify that the information
© same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chaﬁter 608, Florida Statutes.

" flenD.Pamis

1. Hereby certify that the information supplied with thi
indicated on this report is true and accurate and
limited tiability company or the receiver or trus;

I
SIGNATURE:

i SEOUIRED S/ o) 2 42-E00L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / / Date Daytima Phona #

CR2E083 (9/99)



