BEL

2001 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # J97071 May 17, 2001 8:00 am

1. Entty N Secretary of State

\

LLF ENTERPRISES, INC. 05-17-2001 91360 039 ***150.00
Principal Place of Business Mailing Address
4725 N. OCEAN DRIVE 4725 N. OCEAN DRIVE . - -
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 650008414 Applied For
Not Applicable
Zi 1 i nt iti
P Cauntry 4 Country 8. Cenificate of Status Desired d $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i CLAEYS; FERRELL: LINDA = oo — o - T " =I" Street Address {P.O. Box Number is Not Acceplable) — == =~
r ress {P.O. BoX Number is Not Acceplable il
4725 N. OCEAN DRIVE P
FORT LAUDERDALE FL 33308
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appticable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
) R L ) "
9, ;hlsfﬁ_orporanqn is elltg|br§ th> se:tlifyéls Intangible At Fl::qiy?‘ggm FFEE IS_“$; 5(;-50500 0 10, Election Campaign Finanging $5.00 May Be
ax fiing requirement and eigcts to do so. er ’ ee will be - Trust Fund Gontribution, (0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 7} [ Delete e [ Change [ Addtion | 8
NAME CLAEYS, LINDA FERRELL NAME 2
streeT aporess | 4725 N. OCEAN DR. STREET ADDRESS 3
GITY-ST-71P FT. LAUDERDALE FL CITY-ST-ZiP o
o
TILE [ pelete TmE (O Change (] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-87-21P
TITLE O Detete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS I T i - el STHEETADDHESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TILE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TTLE [IcChange "1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor €Yrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee g

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{vith all other like empowered
Loy crieds S0y

[
suemtgjmiuufvpsn 13 PRINTED NAME OF SIGNING OFFICER OR DI Date Daytind Phone’#

changed. or an an attachmeng.with an addyé

SIGNATURE:




