FILED
FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPGRT (UBR) Apr 30, 2002 8:00 am

DOCUMENT # 93000070898 (0) ecretary of State

1. Entity Name 04-30-2002 90001 026 ***150.00
LSL MANAGEMENT AND LEASING, INC.

DO NOT WRITE IN THIS SPACE X

2. Principal Place of Business ) ) 3. Mailing Address
1725 South Tropical Trail P.0O. Box 541124
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
Merritt Island, FL Merritt Island, FL 59-3203400 Not Applicable
Country Zip Country L .' $8.75 Additional
33852-5206 32954-1124 5. Certficate of Staws Desied L] £ 0’ Required

7. Name and Address of Current Registered Agent

MName

Do NOT WRITE L ____*._"_.Smt_rgeitAdg_re_s‘s_A(E’;Q:goii\l'g_krr_}tggris_Not_ﬂcc_ept_able) e e

INTHIS SPACE

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 Florida.

SIGNATURE
Signature, typed of printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . e . January 1« May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . iy . . ) .
Ta:( fiIing}r'arq;ire%en:ga:nd elects t;ydo S0 s After May 1, Fee is $550.00 /| 10. Election Campaign Financing $5-00 May Be
See criteria on back) - ‘ O _ Amended UBR is $61.25 Trust Fund Contribution, ] Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e P TLE
RAME Ron Leix NAME
STREETADDRESS | 1217 S. Eucli STREET ADDRESS
CITY-ST-2IP Bay C1ty , MI 48706 CITY-ST-21p
TITLE TITLE
NAME s NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-8T-2IP CIRY-ST-21P
TITLE TITLE
NAME NAME

e == DO NOT WRITE
T : - TLE ' "y, '
- : o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP oIY-ST-2IP

TITLE TLE ).
NAME ) HNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CITY-51- 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADERESS )

CITY-5T-2IP CITY-5T-21P .

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgGPRlernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the pr or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addreg ali other like empower,

WJQD@J\' | L// 9%@9

RﬁﬁATltEETKPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2EQ348B (12/01)



