2002 UNIFORM BUSINESS BEEPHT (UBR)

DOCUMENT # A18751 |
1. Entity Name
; FILED
LIVELY- SISTERS, LTD.
¢ 20028UG28 PH |: 1
Principal Place of Business Mailing Address 'DWU:Q!, T CARDA
3183 CAPITAL CIRCLE NE 3183 CAPITAL CIRCLE NE PALLAI f,.i. géggpgﬁé}g?“s
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 Ittt A
2. Principal Place of Business 3. Mailing Address ”"m“ IH' Ii m" ""““I’ "I' m” Iﬂ" mum“ IIIHI'I" "I[
Suite, Apt. #, efc, Suite, Apt. #, etc. ’ DUE BY SEPTEMBER 25, 2002
City & State City & State 4, FEI Number 59'24?9621 Applied For
B A . - Not Applicable
P Country 2 Country 5. Certificate of Status Desired (| ﬁ'éfﬂﬁ?ﬁ%ﬁ&'—ar ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
;:'::‘ HCISRV?Q.KA;RNE Street Address (P.O. Box Number is Not Acceptabie)
SOPCHOPPYEE FL 32358
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. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE
Signature, typed or printad nama of ragistared agant and titla if applicable. DATE
|~ 8-Caplta'Contributiong——— -10>-Amount of Capitah ConrbuLions /=153 — S MARE CRECK PAYABLE TO DEPT-OF STATE -
as Shown on record. $1'740’000'00 in FLORIDA 1o date. 7 l ?,OQLO SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT #

STREET ADDRESS
HAME CARRAWAY, F W JR
STREET ADDRESS | 233 RIO VISTA DR CTY-5T-21P
orv-sT 2P |SOPCHOPPY FL 32358
DOGUMENT #

STREET ADDRESS .
ezt ooness | o on: FOBIN G S Y TuTa Ta bl L= ok B Tl
STREET ADORESS | 3183 CAPITAL CIRCLE NE S N3/20/02-~01044--005

AOTYSEP TALLAHASSEE FL 32308 v oo« oo e e o e | e ek E O e AR I - DT
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS e —

CITY-5T-2IP b '
DOCUMENT #

S$TREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CIY-ST-2IP
DUCUME.N” STREET ADDRESS
NAME -

STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P 3
DOCUMENT # >

. STREET ADDRESS
NAME
STREET ADDRESS aTV.STZP
CITY-5T-2F = y

14. | hereby certify that the information supplied with this filing does not qualify for the exemptin 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 theusame legal effect as if made under oath; that [ am a General Partner of the limited parinership or

the receiver or trustes empowered to executs this report as required by Chapter 620, Florida Statutes
ek Jel) |
SIGNATURE: - ~S¥EXG RN Plalpr  §50 $3/0L)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' Cate’ Daytima Phona #

av 921000

CR2E003 (4/02)



A

LIVELY SISTERS, LTD.
3183 CAPITAL CIRCLE NE FIL g
TALLAHASSEE, FL 32308 gy, , "~V
Oy, i § PH 1.
, 7 A le/ ¥ / 0

August 23, 2002

Florida Department of State RiDA
Division of Corporation ‘
Atin: Joey Bryan

Post Office Box 6327

Tallahassee, FL. 32314

RE: Document Number A18751

Dear Mr. Bryan:

s —— - _—— -

As per our conversation today [ am writing to request abatement of the late fees on our
2002 Uniform Business Report. We did not receive the original request for payment. If
we had 1 would have gladly paid it by the stated due date. | was unaware that the
notice we did receive was a second request and apologize for our lateness. 1 am putting
a note in our files to remind us monthly when this is due so next time if we do not
recetve the notice we will know to call and let you know before May 2003.

Thank you for you help.

Robin G. Wesson
General Pariner



