2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ AG6000000763

1908100

A

1. Entity Name %
L & C VENTURE, LTD. FIILED
Principal Place of Business Mailing Address 01 IUGR 2 3 PH ‘2 Li U
550 TQPS'L BEACH BLVD. 550 TdPS'L BEACH BLVD . PR,
TIDES #311 TIDES #311 ‘ SEORETARY GFPSTATE
A 1A QO
" DESTIN FL 32541 DESTIN FL 32541 TALLARASSEE FLORIDA
2. Principal Place of Business 3. Mailing Acddress " 7. N ”l I ml ‘I ‘I |”|‘~| “I"’"m I“I“I"’ Ilm ’Il" INII ”I“I" .
T)S  Topsd Keorh BIW| SIS Topst B et Liud -
Suite, Apt. #, etc, 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7o ¥ 7/0
City & State . City & Stﬁne 4, FEI Number Applied For
Decijn) |, FL- Destin AL 59-3372679 Not Apriicabis
Zip ) Country Zip Country . , $8.75 Additional
3 } g 5‘0 3 1550 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULES, BUDDY Street Address (P.O. Box Number is Not Acceptable) — —
550 TOPS'L BEACH BLVD. FOonag .l Sq_r o =
~05/17/01--01005—-US3
TIDES #311 1571 701 -—Hil e
DESTIN FL 32541 City SR L | ZrCoce
8. The above nameg) entity submits this statermnent jex the purpose of changing itg ;eglstered office or registgred agent, or both, in the State of Florida.
IGNATURE f;//\‘ é"% f;@\ 171"/&’0’
SIGNATU Sigiature, typed or printed RO registerecvagent and title if applicable. {NOT Ragistered Wl signaturaequired whan rainstating} DATE
9. Capital Corfributions ., 000.00 10. Amount of Canit i Contributions 11. MAKE CHECK PAYABLE. TO DEPT. OF STATE |
a5 Shown on recard. $11,000. - inFLORDAIo ¢ te. L SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on ti e form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
bocukenT# | P93000029636 STREET ADDRESS ( 5
e BUDDY LILES CO. Budde Lites €o- z
staee" a00ess | #5 WIMBLEDON CT. st |515 E, éo s Beach Bibd. #7/0 3
orvst-2e |DESTIN FL 32541 sbiw FL. 32530 &
1
DOCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS
CIFY-ST-2PP cm-sr-ee T——-Pq 7:"0‘0__3’(201 —
VAL TS
DOCUMENT # \ ey i L )
STREET ADDRESS A gl e
NAME A ﬁg@- ]SP:’AC{WF
B T
STREET ADDRESS S N 2 e Jt
CITY -$T-7IP
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
Oy -51-2IP - e em
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-87-2IP
™
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7P
ofy-s7-7P mest-2

14, | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Ghap er 620, Florida Statutes

f22 -
i hfﬁ'\ T~/8-0/ (8% 2734

OF SIGNING GENER: L PARTNER Date Daytima Phora ¥

SIGNATURE: Lo f )l s AR

SIGNATURE AND TYPED OR PRINTE




