2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT # | 99000008470 FILED
1. Entity Name
LST, LIMITED COMPANY 00 1L 25 AW 9: 26
SECAFTARY GF STATE
Principal Place of Business Malling Address i rf‘;i Ll ;SH AS SEE . FLD n D A
87851 OLD HIGHWAY 87851 QLD HIGHWAY .
ISLAMORADA FL 33036 ISLAMORADA FL 33038 .
2. Principal Place of Business 3. Mailing Address - | m"l“m ml |Im III” Ilm II"“I"I |Im mll I]l” ||I“ ||" ‘II‘
)85 OLDL Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Al K-S
City & State Clty & State 4. FEI Number Applied For
\SLAMURAD B F CS~-09L00n2 & Not Applicabte
Zp Couniry %& 63 Coﬂ“} / 5. Cenrtificate of Status Desired ] fgggq Sﬂﬁonal
6. Name and Address of Current Raegistiered Agent 7. Name and Address of New Registered Agent
Name
TITTLE, CHARLES P . ' T Street Address (P.O. Box Number is Not Acceptable)
91760 OVERSEAS HIGHWAY
TAVERNIER FL 33070
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of reglstared agent and itle if applicable. (NQTE: Ragistered Agent signature required whan reinstating) DATE
~ FILE NOW!!I FEE 1S $50.00 " -
Make Check Payable 1o Depariment of State
9. MANAGING MEMBERS/MANL.;éEHS ' 10. ' ADDITIONS /CHANGES
TILE MANMAGCING Dwarad [ Delete TMLE [CJChange [ Addition
NAME (TAY M orM D V. Lede NAME ’
STREETADORESS | @7 3 571 LD HW Y - APT I€-3 i STREET ADDRESS ‘
CITY-ST-2IP (S LAMORADA, Fi 3203( CITY-ST-2P _
TINE [ celete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS 1 l:] ]:I I:l B — 4 S l:l 1 J:ﬁ
CITY-ST-2IP CITY-ST-ZIP _ ﬂ&r"ﬁi :7:13 o -:._‘J II'EE Egg 314 =
JOME 0 Detete TmE : T CDanger ion
me - oo e YHRAS0.00  FRPRRSO L™
STREET ADDRESS STREET ADGRESS
CTY-§T-2P CITY-ST-ZiP
TITLE L] Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-8T-2IP
TITLE 1 pelete TITLE O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
me 7 Detete TITLE ‘O Change [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
cIrY-ST-2P° CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiting 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 accurato and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thg setBivix or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
: Lot ) .
SIGNATURE: £ URE REQUIRED 1fe(ow (v5)8r2 3574

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone ¢

CR2E083 (5/00) .



