S — FILED

2002 UNIFORM BUSINESS REPORT {(UBR)

:5‘

L&L SERVI&ES’“INC’“
ey NI, 17

DOCUMENT # . J84266

T

JACKSOMVILLE FL 32225

)

LY

Mailing Addrass
13755 PICARSA DR.

JACKSOMVILLE FL 32225

T

2. Principal Place of Business

3. Maiting Addross

Suite, Apl. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

Jun 03, 2002 8:00 am
Secretary of State

s o 06-03-2002 91162 013 ***150.00

City & State City & State 4. FEI Number Applied For
59—28354?0 Not Applicabte
= e Zip s S S Oty S Zip———= = Country === 5. Corificate of Status Dasired EI 38:75'5i1umo‘n'a1“'-’——“""‘ —
Fee Required
6. Nnmo and Addms of Currant Roglatamd Agent 7. Name and Address of New Reglstered Agent
s = _— = — t-Name__ __ —
VU
—LECNARD; TERESA A-— s = TEoTT - Streel Address {P.O. Box Number is Not Acceptable) i
13755 PICARSA DR .
JACKSONVILLE FL 32225
City FL ' Zip Code
8. T.'he above named antity submits this statemnent for the purpose of changing its registered offica or registerad agent, or both, in the Stale of Florida.
SIGNATURE
=z Signature, typed o printad name of registered apant and tils 1 epplicable. {NOTE: Rej/stered Agent signatse raquired when reinstatng) DATE
_{ 8. This corporation is efigible Io satisty iis Intangible FILE NOW!!! FEE IS $150.00 I
T " Tax filing requirement and elects to do 80.> -« After-May 1, 2002 Fee will be $550.00 130 Election Cafnpign Flnanclng : idségo‘o F“_,'Bp
{See criteria on hack) O Make Check Payable to Department of Sfate ===} == i j*._‘ m,,' R e e
W LoMATE - 2R OFFICERS AND DIREGCTORS « ,-v. _ - ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
ey wovsnfVIS 132 ¢ i‘.«E]'Delele Precioent [Trcasoler feharman Ronne Oadton | 5
HAME LEONARD, TERESA ANN Leonand Teresa =28
smeer anoess | 13755 PICARSA DR STREETADORESS |13 785 & @1 Cerdsew DA 3
_ | omsze | JACKSONMILLE FL ov-sr | Fappopnuille. EL 32225 a
e 2 o PO corieis " O Delste TE | VieePressent }ﬁecmb.ry ]D,r. o Change = Y addition| &5 -+ -
wie | S EONARD; ROBERT J v B leonord, o b?ﬁl_ =
STeET ADoRess | 13765 PICARSA DR, - STREET ADDRESS ra 75s P cur:son. '
on-st-20 | JACKSONVILLE FL 32225 st | Tgeksonviille, E\ 3222 -y
g O Delete me Ol change  [J Addition
ST S e oo o NAME . < e
STREET ADDRESS STREET ADGRESS = = = S T SIS P
CTY-5T-2P CITY-5T-2P
B R | T - = -l psee— -J-ME— ] e e = - oo E)Change™ < (] Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51. 2P
TTLE 0] Dlere TIng O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TME . 1 Detete me {0 Ghange [ Addition
NAME [HEEPEET A EESE NAME
STREET ADDAESS STREET ADCRESS
=|=E ST P = U SE o e e e e I

indicated on

SIGNATURE:

is report or supplamentzl repart is true an

NATMMDTYP!DOHPNINTED

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion of the receivecor irustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachme h an address, with ali gther Ike empowered

13, | heraby cemg that the information supplied with this filin g does nolt quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information

'%'l—zz-/- S¢/0

E'0F SIGNING OFFICER OR DIRECTOR o § 5 eyt Phone #




