2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LENDERS OUTLET LIC

LOO000002729

FILED

Principal Place of Business

2305 TRANSMITTER ROAD
PANAMA CITY FL 32404

Mailing Address
P.O. BOX 18858

PANAMA CITY BEACH FL 32417

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 APR 30 PM 6: 20

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RN A

O NCT WRITE IN THES SPACE

dv  0S€ 200

City & State City & State 4. FE{ Number | TApplied For
qQ- 3672N0¢ [ [Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desirad ﬁ] fg.ggq Addion)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name w— .
Jehnwn, o C. 2o ran

TRUHT- JAMES F Street Address (P.O. Box Number is Not Ai:ceptable) ) ]? J
13110 AGAVE STREET 7129 Woed Valley X3
PANAMA CITY BEACH FL 32417

City ' | Zip Cede R

Pauxuu\. chﬂ-\ FL A6

(NOT! Registerad Agent signature rsqqirad whan reinstating)

G jo ~0)
DATE

i {
FILE NOWlit FEE |d
Make Check P:la »ia’qge to Depi Irtment of State
¢ ]

[

$50.00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES i
TLE U] Detete TLE M anager O Change  [ewdition | S !
NAME ' NAME JAames D Hicks z
STREET ADDRESS STREETADDRESS | 2. 03208 RBomare st 2
(=]
CITY-ST-21P CITY-ST-2P 7. Panamg City FC__ _32Y03 i} &
me O Detete TILE Thaager— o [ Change  [o3dcition e
NAME NAME ek a AT e TCT DWW imMan
STREET ADDRESS srerranoress | 319G w ood Valley R4
CITY-§1-2P CITY-ST-7IP Panama C.A v , Fu. 324 oG
TITLE O petete TITLE : FWMlarag e [Jchange  [fAddition
NAME NAME Charles &¢. Oyer
STREET ADDRESS STREETADDRESS | “AAa T 1= . $ th 4
CITY-ST-ZP CITY-5T-2P Pansmea Cliy ,Fl. T24e: .
E THLE e —_ . [ Chapge Addition
o e e SOC0G 2 1 ity S
STREET ADDRESS STREET AODRESS 0516701 —-01022--010
CITY-ST-2P OITY-§T-2P LE B R VT R 7 )]
TITLE: 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-21
TITLE O belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7p CITY-ST-2p

limite.kliability comp

SIGNATURE:

11. I heréby certify that the information supplied with this filing does not qualify for he exem,
indicdted on this report is true and accurate and that my signature shall have t @ same legal affect as if made under cath: that | am a managing member or manager of the
he receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Pyndd

F-10- o4

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

F3o-S32-$4Yo

SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNING MANAGING ME|

N7
MERHR, MANS

GER, OA AUTHORIZED REPRESENTATIVE Date

Daytima Phona #



