2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1, Entity Name

LC\QKCK gl

HoMES,

L. C,

Principal Place of Business

1702 S.W. BAYSHORE BLVD.
PORT ST LUCIE FL 34984

Mailing Address

1702 S.W. BAYSHORE BLVD.
PORT ST LUCIE FL 34952-5431

2. Principal Place of Business

j 97 3. &, Perrstieca evo

3. Mailing Address

j3§7 .SE,FWTS’TLUC:( ALvo

Suite, Apl. #, etc.

Suite, Apt. #, etc.

HRITEE AT

DO NOT WRITE N THIS SPACE

City,& State City & State 4. FEI Number o Applied For
22T ST lvcie FL TS Lece L 23695557 Not Applicable
Zip To e Country Zp Y G Country " ) 5.00 Additional
3 (f 9\) G')_ \_) S 'ﬂi 3 7 9.) s 8 UshH 5. Certificate of Status Desired il gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - - - "

SCHAFFER, MARTIN
13 MARLWOOD LANE
PALM BEACH GARDENS FL 33418

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

Ciy FL Zip Code
8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE -
- - DATE
I TR
": ' T
ST T WANAGING VEWBERS/MEMBERS [ 10. ADDITIONS/ CHANGES
LE MGRM - : O pelets TITE . . [ change [ Audition
nni SCHAFFER, MARTIN o 1OoDo034 12041 ——3
steeet aooness | 13 MARLWOOD LANE STREET ADDRESS ~10/0300~-01015--002
emv-sr-2e | PALM BEACH GARDENS FL 33418 CIFY- 3T P #A%¥00, 00 sseex50. 00
TITLE MGRM o O peiere TITLE (] change [ Additlen
NamE MORGINSTIN, ELIGZER HamE
rveeet aooress | 98 NORTHERN PARKWAY WEST STREET ADDRESE
arrar-ze | PLAINVIEW NY 11803 GITY-$T- 2P
TITLE O pelets TIRE ) ] change [ Addition )
KAME' - -~ - - =& name ) - - - -
STREET ADDRESS STREET ADDRESS
CUTY-ST- TP tITY-3T-2P
TmeE T peets )13 ") change [ addition
KANE NAME
TTREET ADORESS ETREET ADDRESS
) Gn-sr- 1P
TITLE 7 Detetn TILE [] change [ Aodition
NAME R NAME
CETREETADDRERE |, . $TREET ADDRESS
Lt 1o 16 I, CITY- 81-2IP e ©
TITLE ) petete ) e [Jchangs  [C] Addition
NAME s, . KAME
STREET ADDRESS ] 2TREET ADDRESS
L R - - P —— JR——

11. 1 heréby cetlify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and acturate and thal my signature shall have the same legal effect as if macte under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 2__ 4//

oo EL {E_Z(ﬂﬂwg',;ﬁf»‘ly-/?/ 0d

SIGNATURE AND TYPED ORBRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Deayume Prone ¥




