FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (Y/BR) Sgp 02,2003 8:00 am g

DOCUMENT # MO02000003483 cretary of State
1. Entity Name 09-02-2003 90122 040 ****50.00
LAKE MARY BUSINESS CENTER LLC
106 SCHROCK ROKD STE, 208 0 SAHGER roaD STE. 208
COLUMBUS OH 43229 COLUMBUS OH 43229
I N GO RE
Sulte, Apt. #, etc. Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumbar 51-0436763 Applied For
Not Applicable
zp Country Zie Country 5. Certificata of Status Desired a 35'00 Additional
ee Reguired
. 8. Name and Address of Curront Registered Agent. - .- - - - = - -« ~ 7. Name and Address of New Reglstered Agent < - B
Name
LCARDI, JEFFREY A
549 WYMORE ROAD NORTH, STE 109 Streel Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered 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 ragisterad agent and title if applicable. [NOTE: Ragistered Agent signature reguired whan reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES

e O Deteta me [JChange [T Addition | &
NAME MAS-LMBC, INC NAME Z
STREET ADDRESS 1105 SCHHOCK ROAD STE 206 STREET ADDRESS g
CITY-ST-2IP COLUMBUS OH 43229 CIry-sT1-2iP H

i

TITLE O delete TITLE [Jchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTLE {1 Detete Tme A change [ Addition

e e B e Y B il R i e T e LD et Tt oD e T g Tt T e mpha— T 7

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS
. CTY-§T-2IF CITY-57-2IP

TITLE O Detete TITLE I change  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {P@N@&UR%Q@EDV . ;/,zz/ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MA EFI OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




