/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LSL OF TAMPA, FL, LLC

1. 99000002860

Principal Place of Business

2150 GOODLETTE ROAD. SUITE 600
NAPLES FL 34102

Maiiing Address
2150 GOODLETTE ROAD SUITE 600
NAPLES FL 34102

2. Principal Place of Business

[ 2]

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ay
#

FILED

0 MAY -1 PH 5: 25
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

R A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—35772 18 Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired

. . Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address ol New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MNama

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registared agent and litle if applicable. (NOTt Regislered Agenl signalufe required when renstating) DATE
T I
.0
FILE Nl| i\I!I FEE 1S $50.00
Make Check Pf 'I?Ie to Depﬁr!ment of State
3
;’LI i
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
. TITLE MGRM 1 Delete TITLE (I change [ Addition
NAE LSL OF LARGO I, INC. AN
STREET ADDRESS | 2150 GOODLETTE ROAD, SUITE 600 STREET ADDAESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TIMLE ] Delete TITLE ] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-21P CITY-ST-21P
- TALE 1 Delete TITLE O Change [ Acdition
NAME NAME « — P D o § i | g SUSUURRR
1 I T s | L =}
— - 7 7 yi
STREET ADDRESS STREET ADORESS oy g lf}tl 111113 2*—ﬂl_|.:~'
CITY-ST-2IP . CITY-8T-ZIP ﬂ“l-!lrﬁtt {1 +§§!!F:lc; ”n
TILE £ Delete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O celete TILE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quali

fy fo the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report is frue 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
limited fability company or the rgceiver or trustee empowered to executs this ‘eport as requirad by Chapter 608, Florida Statutes.

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED

P

eall

Daytime Phone #

~GUG 718 -0 | |

4Y 8080200

CR2E083 (11/00)

-~



