14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required Ly Chapter 620, Florida Statutes

SIGNATURE: /  SICOA RS R D 4’/3902— /353) 632-2734

SIGNATURE AND TYPED OR W’ED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

~3, e
2002 UNIFORM BUSINESS REPORT (UBR) Ak *}Gﬁ i §
AND g
DOCUMENT #  A96000000763 FRED 8
1. Entity Name w7 ‘ >
02 HaY 22 Al 28 S
L & C VENTURE, LTD.
et SECRETARY BIFSHATE - =
' LI ARASSEE, FLOTIDA
Pripcipal Place of Business Mailing Address S L_lw A I " _
515 TOPS'L BEACH BLVD. 515 TOPS'L BEACH BLVD.
#710 #7110
DESTIN FL 32550 DESTIN FL 32550 i
2. Principal Place of Business 3. Mailing Address HII‘IH ‘lllll”l |”|“||" |I[|| m" llm III“ I||” |I||| I‘lll ml ‘m
Suite, Ap. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FE| Number Aéplied For §
59-3372679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 dditonal
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name & .
==sULES,:BUDD , —— “buddy _Lije ——l
= ethy B S = - e L St AdITeSS TP DT Box Number is* Not'Acceptable) - -
550 TOPS'L BEACH BLVD. )
TIDES #311 s Tofsr Peser Bivd. # 710
DESTIN FL 32541 City ’ Zip Code
e B} ™ Despiw _ FL 3% |
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. T
) : ‘Z = a -
SIGNATURE M L/” 2 -0
Signatar, typed or printed name ofjplisterad agent and title if applicable. DATE
9. Capital Contributions $1 1,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY =
pocument# | PO3000029638 ’ S
STREET ADDRESS 5
NAME BUDDY LILES CO. 2
sTheer aooress | 515 TOPS'L BEACH BLVD. A 2
omv-srz» | DESTIN FL 32550 =
DOCUMENT # 95
STREET ACDRESS
NAME
STREET ADDRESS —— —— N
CiTY-57-20P ST %%J"S::‘r l:%? %E%{L’E; — i}
7 [N Pl B RN
DOCUMENT # T gk 4 [
oo STREET ADDRESS ¥eA#165, TS ##]E5. 75
STREET ADDRESS
CITY-ST-21P
 CITY:ST.Zp-- . T ety Fseqte PO . e o o N
DOCUMENT # E DN S e e - _ .
o STREET ADDRESS
NAME
&/ REET ADDRESS CTY-ST-2
CITY-ST1-ZIP -5t
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CTY-5T- 2
DGCUMENT ¥
. STAEET ADDRESS
NAME  {
STREET ADDRESS CITY-5T-2P
CITY-ST-7P fh-st-




