2001 UNIFORM BUSINESS REPORT (UBR) | ) »

DOCUMENT #  M99000000641

LSL OF FLOWERY BRANCH GA, LLG. FILED
200 APR 20 4N 1): 27

Principal Place of Business Mailing Address fDWi;fOH OF CORPOR
H ATIONS
) LETTE RCAD. SUITE 600 '
Samiewe e AlLawtsSEE FEAHS

T

2. Pringipal Place of Business 3. Mailing Address
- Suite, Apt. #, elc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 509 083 Appiied For
) ) 8 21 Not Applicable
Zip Country Zip ~ Country " . $5.00 Additional
; 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
. P e e e — .| Name- . - ' :
"C T CORPORA YSTEM : :
cT CQ PORATION SYSTE Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City i FL Zip Code
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 Fiorida.
SIGNATURE _ - _ —
Signature, typed or printed name of ragisterad agent and title if applicatla. (NOTE: Registaract Agent slgnature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
- I - T = — g - ifio
e M SR L e DOO004nsE S e
NAME LSL OF LARGO “, INC. KAME __D_q_ 'fc.'.'? ""Dl_—D 1’393”‘“33[5
street aopness | 2150 GOODLETTE RD., SUITE 600 STREET ADDRESS EEREEDTS (1) #**4»,:5 a0
CITY-ST-2IP NAPLES FL 34102 ' CITY-§1-2P =B w0 A
ME 3 pelete TLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TILE . O oelete TLE (I Change [ Addition
~NAME—~ I - _— N NAME - o - - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . ' CITY-S1-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME 2 ) NAME
STREET ADDRESS STREET ADBRESS
oTY-ST-2IP CIry-S1-27P
TTLE ‘ ] Delete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and ascurate 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 trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIONATARE e riny)ip.  ThomasE.Rawies | | Goif. ARG JO%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAC*R. OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

Y SER0200

CR2ED&3 (11/00)



