' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90123 044 ****55 00
LSL OF FLOWEFI'Y BRANCH GA, LL.C.
Principal Place of Business Mailing Address
2150 GOODLETTE ROAD. SUITE 600 2150 GOODLETTE ROAD. SUITE 600
NAPLES FL 34102 NAPLES FL 34102
0’13 ﬁoesssuﬂa DR Se. 50'73 Hors s ok DR So
Suite, Apt. #, stc. Sufte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
(oo 100
City & State ‘@ty & State 4, FEI Number 65-0921083 e Applied For . |__
Nﬂ{) L_ZS F;l___ ==z (NP LE—'—S;‘E&-F—L. S LR . Not Applicable
Countrv Country " : ‘,@’» $5.00 Additional
Z‘g 4 lo "f S A’ é ,_{ | O"( A_ 5. Certificate of Status Desired Feo Reguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City 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 Flcrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistarec agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NQWIlIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES :
TITLE MGRM 2 Delete TLE Fohange O Addition ]
HAME LSL OF LARGO I, INC. NAME e
saeeT aoDRess | 2150 GOODLETTE RD., SUNTE 600 STREET ADDRESS | QO 13 H’ORSESH'OE DR. R Se. Q
CITY-ST-2P NAPLES FL 34102 CITY-ST-2IP NAPLES L 34! oy a
/ o
e {1 Delete ML ! Ol change 0 Adtiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS .
- OTY-ST-ZP-- |+ e s = R T - -
TITLE 3 oelsts TITLE {Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE . [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurgée and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited Fability company or the recer r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7 /T | - -
SIGNATURE: SIGMATURE REQUIRED -Reg‘de,h‘f‘ f—[l |o’03 39162 ~Book
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #



