2001 UNIFORM BUSINESS REPORT (UBR) o

1. Entity Name -
LST, LIMITED COMPANY ' OIHAR -8 PM 1: |
[ SECRETARY OF STATE
Principal Place of Business Mailing Address ALLAHASSEE, F L OR DA
8785 OLD HIGHWAY 87851 OLD HIGHWAY
APT. K-31 APT. K-3t
- o ”"“I“ ”I m‘l ’lm "’N "m Ilm |Im ")l' Ilm I'l“ '"l“l“ 1|||
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. ) . o Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 0968028 Applied For
Not Applicable
2 Country Ze Country 5. Certificats of Status Desied (] $9-00 Additional
. ~ ) Fee Required
6. Name and Address of Current Reglstered Agent™ =~ L — ——7~Name'and Address of New.Registered Agent
Name .
TITTLE, CHARLES P Stest Address (PO, Box Number s Not A ble)
1 0. m
91760 OVEHSEAS HIGHWAY . ree ress Ox (NI er 1s Ot- cceptable
TAVERNIER FL 33070
City FL Zip Cods
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE : ‘ - ‘
Signature, typad or printed narne of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) R DATE
FiLE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS /CHANGES
TLE MGR ' O Delets TIME ' [ change ] Addition
NAME LONG, RAYMOND v NAME )
streer aopress | 87851 OLD HWY- APT. K-31 STREET ADDRESS
CITY-ST-21P ISLAMORADA FL 33036 CITY-ST-21P
TIME [ Dalete e : | O crange  [J Addition
NAME ' NAME . e e
STREET AGDRESS : STREET ARDRESS =ac Ell)??%? ]n Eé ——i
CITY-ST-2IP . ) ) . CITY-ST-20p . ) . /21 = "-—l][]ﬂ
TLE ) [ petete me L . . nge- dition
NAME NAME h
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-7IP
TITLE O petete TIMLE ' O change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-S1-2IP )
TILE 1 pelete TOLE ' [Jchange [ Addition
NAME ‘ ) NAME
STREET ADORESS | STREET ADDRESS
CITY-$7-2IP - : CITY-ST-2IP
TITLE [ peleta TITLE ' i [ change [ Addition
HAME 4 HAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-ZP - . CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurals and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 4 DAY M B L ort pen J/s]ﬂ (343)\%1 35S ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phone #

1824000

B

CR2E083 (11/00)



