2001 UNIFORM BUSINESS REPORT (UBR)

T ) Ry

DOCUMENT #  LO0000001759 SR
1. Entity Narme 2
LRM, LC '
FILED |
1
DI FEB-3 PH 2:
Principal Place of Business Mailing Address ) I F[B v Pri 2 OO
mﬁ“ﬁi“‘* 9“5?;:% ) SECRETARY OF STATE
Bl e S ERRTE T T
SEBRING FL- 35832 SEBRING. 13387 PALLARASSRE, FLORIDA
3 Frincipal Place of Busness 3 Wialing AGGes H"“IU m m ulm "m Il " "“ " "m “m I"" ||||| |I|H|I' ;
4665 US 27 80 4665 US 27 S0 '
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE i
City & Stata City & State X : 4. FEI Number Applied For :
SEBRING, FLORIDA . SEBRING, FLORIDA 65-0994663 Not Applicable !
3%& 70~-5527 8%LKW ] 3§ §70—5527 o mCOUﬂﬁ’SAM 7T s, Certificate of Status Desired i:l ?ese'ggq";?;;“d"a' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
TUBBS, MIKE Street Address (P.O. Box Number is Not Acceptabie)
4% TURRSRD— 4665 US 27 SO
SEBRING FIX338FX 33870-5527
City FL Zip Code
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.
SIGNATURE ,
Signature, typed or printed name cf registarad agent and title if applicable. (NGOTE: Registerad Agent sighature required when reinstating) DATE '
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ~ ADDITIONS /CHANGES ’_‘.
TLE PRESIDENT O elete TiMeE Ol change [ Addition | S
NAME LINDA T GEORGE NAME =
STEETADDRESS | 4665 US 27 SOUTH : STREET ACIDRESS 3
CITY-5T-2IP SEBRING, FLORIDA 33870-5527 CITY-§T-2IP &,‘i
- o
TILE VICE PRESIDENT 77 Delete TITLE [ Change [ Addition 55
NAME MICHAEL 1.. TUBBS NAME
STREET ADDRESS 4665 US 27 SOUTH | STREET ADDRESS ,
CMY-ST-2R- |- SEBRING,~--FLORIDA 33870-5527 CITY-S1-2P L . e
TITLE ST. . O3 Detete TITLE 11 a=r70s *—CFtabhge— 53 Radtion
NaME RAYMOND A TUBBS NAME 0271901 01020007
STEETANRESS | 4665 US 27 SQUTH  STREETADORESS weprrs0, 00 keersll, 00
CITy-ST-2ZIP SEBRING, FLORIDA 33870-5527 CITY-ST-ZIP
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CiTY-57-2IP . CITY-S$1-2IP
TILE N [ Delete ME - [ Change [ Addition '
NAME ; NAME .
STREET AGDRESS v STREET ADDRESS .
CiTY-51-ZIP CITY-ST-2IP .
TIHLE O Delste TILE [ change [T Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHTY-57-7IP CITY-ST-2IP '
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 l
limited liablity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ]
S /slsy Saz35t 20
Dats Daytima Phona # !




