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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Fil
SECRE TA

DIVISIGY oz

DOCUMENT # D400 YA 81

ATX1

RYOF STA]
Pﬂ’ecﬂrjz\‘,’%Hq

1. Entity Name

- 050CT (8 gyyy: 55

Patricia Lother a_nd Associa_tes, LLC

2. Principal Place of Business
646 Briarwood Lane

T3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber Applied For
Deerfield Beach, FL — E:- HATNHLO Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $5.00 Additional
Fee Required

7. Name and Address of Current Reglstered Agent

“1 Name - -
- {Patricia Lother

Street Address (P.O. Box Number is Not Acceptable)

. |646 Briarwood Lane

City

ZipC
.|Deerfield Beach

33441

FL

ode

8. The above named entlty submﬂs this statement for the purpose of changing its registered office or registered agent, or both,

th, and accept the obligations of registered agent.

in the Sta}a?l rida. | am famm
SIGNATURE &X’W@

Patricia Lother

10/10/2005

Signature, typed or printed name of registe ed agent and title if

DATE

..' riment.otiState

U IBY[MA Y]

9. MANAGING MEMBERS/MANAGERS . -
TITLE MGRM - yr ; _ L
NAME Patricia Lother _ B
streeT apDRESS (646 Briarwood Lane STHEET ADDRESS — )
oITY-sT-ZIP Deerfield Beach, FL 33441 CITY-ST2P
TITLE .

NAME :

STREET ADDRESS :

CITY-ST-ZIP .

TITLE — - - a0 Jas é.._:..f‘.:‘:_,‘ P4 W‘{& T o Tt e s

NAME : . X N o " "

STREET ADDRESS Lo AR e :
CITY-ST-ZIP e Do NOTWRITE st
TITLE B ‘ -
STREET ADDRESS SE“NSFA s % ADDRESS v . ¥ .
CITY-5T-ZIP h' : cITygtize S5

TITLE T T | IR

NAME NAME ; ‘

STREET ADDRESS STAEET ADDRESS o

CITY-5T-ZIP cTY-StzP -

TITLE -'n-r-;__% B

NAME Napg e

STREET ADDRESS STAEET ADDRESS'

CITY-5T-2IP CITY-Star - .

or manager of the limited Kability compary ortl
SIGNATURE: V

11. 1 hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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

receiver or trustee empowered 1o exacuta this report as required by Chaptar 608, Fiorida Statutes.

Patricia Lother

10/10/2005

SIGKATURE AND TYPED OR menweorwmumm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




