2000 UNIFORM BUSINESS REPGJT (UBR)

DOCUMENT # P99000006261 g

1. Entity Nama

L. L. HOLDINGS, INC.

Principal Place of Business

901 DRACENA DR.
BAREFQOT BAY FL 32976

Mailing Address

901 DRAGENA DR.
BAREFQOT BAY FL 329767160

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt, #, elc,

57

FILED

Jun 08, 2000 8:00 am

Secretary of State

05-07-2000 90013 045 ***150.00

[APAVRBENR IIIUIIIJIIlllﬁlllllllillllllll |

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5 ‘r’ 35‘; ;2 752_ Not Applicable
Zip Country Zp Country " : $8.75 additionat
5. Certificate of Status Desired ) Feo Roquired
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
oo - - Name = — - . . .
LASSWELL, LARY Streel Addrass {P.O. Box Number is Nol Acceptabla)
.. __901DRACENADR. _._ :
BAREFOOT BAY FL 32076
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 or printad nama of reg Rargd agent and tita i applicable. {MOTE: Ragistered Agent signatura reculned when peinaialing) DATE

8. This corporation Is eligible to satisfy its tntangible FILE NOW!1! FEE IS $150.00 10. Blection o Finangin

Tax filing requirement and elects 10 do 50. After MAY 1, 2000 Foe will be $550.00 0. T:sft'Fun%a(’:“;‘:ﬁ;mg:f“ "o fdsd;gqo";gye 3.

(Ses eritena on back) W] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE D ) 1 pelete TILE [ Change [ Adiition
MAME LASSWELL, LARY NAME
streer anoaess | 901 DRACENA DA. STREET ADDRESS
orv-s.2p | BAREFOOT BAY FL 32076 -5t
HITE O celete TITLE [JChenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 217 CITY-$T-21P
TME O pelete TILE [Jchange [ Acdition
HAME V- - T Tt '
STREET ADDAFSS STREET AOORESS
CITY-ST- 1P CITY-ST-11p

TTmE a - T DDeee mE = —mm e — - - Change— (3 Adgirion -

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-§T- 2P CITY-§T-2P
NILE [ Delsts TILE [ Change  [7) Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CHY-ST- 2P CiTY-§T-21P
me 3 Detete TLE D change [ Addition
HAME NAME
STREET ADDRESS STAEET AOCAESS
CITY-S1-2IP CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on {

is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac|

ddress, with all ojger like empowered,

A=l el

Y7535

7240

Daytime Phona #

CR2EG34 (9/9%

i



