o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT # 199000008470 Secretary of State
-05- 016 021 ****50.00
LST, LIMITED COMPANY 03-05-2002 50
Principal Place of Business Mailing Address
87851 OLD HIGHWAY 87851 OLD HIGHWAY
APT. K34 APT. K-}
ISLAMORADA FL 33036 ISLAMORADA FL 33036
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 09 Applied For
6 68028 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent™ ™~ — - R "™ 7. Name and Address of New Registered Agent -
Narme
TITTLE, CHARLES P .
' Street Address (P.C. Box Number is Not Acceptable)
91780 OVERSEAS HIGHWAY '
TAVERNIER FL 33070
City FL Zip Cede

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 registared agent and tite it applicable. DATE
9. MANAGING MEMBERS / MANAGERS V . ADDITIONS/CHANGES
TITLE MGR O elete e [ cChange [ Addition
NAME LONG, RAYMOND V NAME
STREET ADORESS | 87851 OLD HWY- APT. K-31 STREET ADORESS
CITY-ST-2IP |SLAMOHADA FL 33036 CITY-§T-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-57-2IP
L St 00 01 S [T R e T Tt [ crangs T O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O celete TITLE [] Change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 3 Geleta TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

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

""?i’“ r;\{jﬁ--\\‘q «T\ﬁ-)‘:‘“‘.‘?ri‘“\ /‘
SIGNATUR : 1 XA Y MoD il Lok & g poy Q):H/z)"-{ 3:53)2?52 I5P¢
SIGNA’ 8 AND TYPELD OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e 63!9 Daytime Phone #

CR2E083 (9/01)



