FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am

DOCUMENT # (, 00600001996 | Secretary of State

1. Entity Name t / 07-08-2002 90238 008 ****50.00

Lolo Tuvestmonts, (L. C, | )

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mai.li g,Address .
394 O(ean fue. 194" clad AUQ/

Suite, Apt. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPAGE

101 ‘1)01./

Lowedt, MA Revele, MA cTEm ¢ 0479 §18 e

Zip $5.00 additional

O‘Ll f, Country U ‘r ZB’L ( 5 l Country ‘ US 5. Certificate of Status Desired d Fee Required

7. Name and Address of Curfent Registered Agent

Name

. ez . e SRR . " e R \JGLU { 1 AOf;k‘I
& MDO NOT WRlTE : Street Address (P.O. 56x Numb/er is Not Acéeptaﬁe)

o _"N THIS SPACE | JUl_ (., brawrd Avd,, Ste. oo

/
“ Y gabation " FL 32k

or the purpose of changing its registered office pr registered agent, or both, in the State of Florida.

Jau'/ » gcff \}l 7-5-¢7

) a(reu(e}eﬁ ‘agent and title il applicable. DATE
+ -

8. The above named entity submits this sta

SIGNATURE s

Signature, typed or print

" 'FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1 _

9. MANAGING MEMBERS /MANAGERS

STREET ADDAESS | ¥ -
Nl s | DO NOT WRITE

me MGMR THLE

NAME DIQ\/\G. pd‘l‘l ? -& NAME ;

STREET ADDRESS 4 0 A AU& 1)01" STREET ADDRESS

CImY-8T-2IP g'\,[' e CITY-ST-21P

e M o TITLE

NAME U| oW (& Hbf 9 Q\A& (‘ﬁ, NAME

STREET ADDRESS 37({ Gcean Av ¢ 'bOL STREET ADDAESS

CITY-ST-2IP l.xwm\e_.’ MA C’//’v‘! ¢ CITY-ST-2IP

TimE v . QHEE#:‘:*% R T e ‘ TR T e ST i
NAME e e R R e e a— I e e am— A hadt e B NANE i i Bl -

e w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P .
TITLE TITE .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-57-2IP

TITLE TITLE

NAME HAME

STREET ADDRESS  STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company ar the receiver or trustee gypowered 10 executgRis reporl as required by Chapter 608, Florida Statutes.

Brana Herwaudir, T8-00 7Y 38L- 0561

SIGNATURE:

CR2E083B (12/01)

SIGNATURE AND TYPED OR P RINTED NAMBR*SIGNING MANAGING MEMBER , MANAGER, OR A‘UTHORIZED REPRESENTATIVE Date Daytims Phone #




Chotbocobm, #

Lulo Investments, L.L.C.

394 Ocean Avenue
Revere MAO2151 Q506D

7-5-02

H£L 006 0601795

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

—-— - - B s -

To Whom It May Concern:

Please be advised that the mailing-address that you have for my LLC has changed and I
never received my UBR for 2002.

.Please accept the enclosed report and my check for $50.00 in full satisfaction of my year
2002 filing requirements.

¥

Thank you,

(DM :
Diana Hernandez ‘
Member

_ P e i e e s 2 SR




