2003 LIMITED LIABILITY COMPANY

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008131

ecretary of State

1. Entity Name

LANSKY & COURTNEY, P.L.

Principal Place of Business

337 E. ROBERTSON STREET
BRANDON FL 33511

Mailing Address

337 E. ROBERTSON STREET
BRANDON FL 33511

2. Principal Place of Business

137 9. PagsonNs Ave

3. Malling Address

3 2. Paleoas AvE.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

LT

m}HECK HERE IF MAKING CHANGES

04-07-2003 90613 028 ****50.00

I

Il

City & State City & State 4. FEINumber  §8-3610007 Applied Far
BMNMN PL- BLANDOM . FL. Not Applicabie
2235 W C&ntré. A _Z‘3ID3SI \ Ci)juntsry. A §. Certificate of Status Desired O gigg} l‘fi‘:‘;d;""”a'
6. Name and Address of Current Reglstered Agent_ e __ . 7._Name and Address of New Reglstered Agent
Name
LANSKY, GLEN R Guen R. Lauswy
337 EAST ROBERTSON STREET Sireot Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511 L1237 i._ ﬁ&ssgu s Rve.
Ci Zip Code
“Resuna FL | “23<)

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ) O Delete TMLE MThange [ Addition
NAME LANSKY, GLEN R NAME
streeT anoress | 337 E. ROBERTSON ST. smeeranress | § T 5. PARSOANS AVE.
CITY-ST-21p BRANDON FL 33511 CITY-ST-2IP PRAND DA FL aashn J
THLE "MGRM O Deleta TITLE ! HEhange [ Addition
NAME COURTNEY, PATRICK B NAME
smeeT anoress | 337 E. ROBERTSON ST. SREETADDRESS | 1271 8. PRRSONS Rve.
CITY-5T-21P BRANDON FL 33511 CITY-5T-21P 'E_@A-MD ALL F‘L 355 1 ‘
— . Tmeem o omoeo - wma fea o w[ipglggs - | TE - = - s wsoo == - Y Change™ = [E] Addition |
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Deleta TTE [ Change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the 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 the same legal eflect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~ <22 NQTU

o003

813 - (87- 1995

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

:

CR2E083 (10/02)



