2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LCCS, INC.

P01000068485

Principal Place of Business
10191 WEST SAMPLE ROAD SUITE 104
CORAL SPRINGS FL 33065

Tk
502

Mailing Address

10191 WEST SAMPLE ROAD SUITE 104
CORAL SPRINGS FL 33065

2. Principal Place of Business

2882 Nw IUE%I‘WC_.

3. Mailing Address

23882 Nuw

(24t Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2003 8:00 am
Secretary of State

05-23-2003 90150 017 ***150.00

AR AR RACH R L

BC/HEGK HERE IF MAKING CHANGES

|ty & S\a rlm ¢ +’ L Clty & Slat ﬁrt s FL 4. FEl Number 65~ 1 1 !1477 :z:n:ic:);;);ble
52% % C! O!unéry H BZ%O b S~ Counlry 5. Certificate of Stalus Desired (I} gi'ggqﬁﬂﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— CAPELLAAAES =——~—— -~
10191 WEST SAMPLE ROAD SUITE 104
'CORAL SPRINGS FL 33065
K

&@Qettm f2 B oo = -

Street Address (PO, LEB( Nur[uber is che%\j!

FL

CiCQr'tU §Pr‘t AAS

3 Code

8. The above name
~the obligatio

SIGNATURE

purpose of changing its registered office or registered agenl or both.h the State of Flerida. | am familiar WLth and accept

{' Signature. typegt or printed pdme of registered agent and titla if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Camgaign Financing
Trust Fund Contribution.

. $5.00 may Be

Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE D [J Detete TITLE (] Change [ Addition

NAME CAPELLA, LES NAME

srreev spokess | 10191 WEST SAMPLE ROAD SUITE 104 STREET ADDRESS

or-g-2p | CORAL SPRINGS FL 33065 CiTY-ST-2IP

TITLE D [ Delete TITLE [3 Change [ Addition

NAME STARNES, CHARLES D NAME

sreeT apoRess | 10191 WEST SAMPLE ROAD SUITE 104 STREET ADDRESS

orv-s-7e | CORAL SPRINGS FL 33065 oTY-5T-26

TITLE [ pelets TTLE [J Change  [] Addition
~NAME 2= -] = - B e, _ .- NAME . . . e 5 n

STREET ADORESS STREET ADDRESS

GITY-ST-2IP i CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida ‘Statutes. | further certify that the information

indicated on ihis report or supp\ementat report is true and acgu
of the corporatnon of the receiver of truslea

ate and that my signature shall have the same lega! effect as if mace under oath; that | am an officer or director
gleci b th\s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Daytima Phons #

CR2E034 (10/02)

1

9 ,
%



