2003 LIMITED LIABILITY COMPANY

FILED
Apr 21, 2003 8:00 am

DOCUMENT # | 00000002870

1. Entity Name

LENNY'S OF BLUEWATER, LLC

UNIFORM BUSINESS REPORT (UBR)

Principal Piace of Business

> #101

Mailing Address

o

ecretary of State

04-21-2003 90129 025 ****50.00

~GORDOVA™TI-300t6-

AT

[0 CHECK HERE IF MAKING CHANGES

2. Principal Plage of Business 3. iling Addres
4{o @n,p[aﬂ -éwn‘w {O
Suite, Aot. #, elc. uite, Apt. #, etc.

25D e /)

CR2EO83 (10/02)

iy & State . {né State . 4. FEI Number 58-2531999 Applied For
mé’. m_P Al 3 -/- N m-ﬁ M-Pl\ o 7 N Not Applicatle
Zi T " - 7 "
I ourtry % g P 8. Certificate of Status Desired 1 $5'00 Addmonal
I US- q Fee Reguired
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e Name __ _ . oo e = e -
LEONARD V. MOORE .
2417 PALM HARBOR Street Address (P.C. Box Number is Not Acceptabie)
FT. WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity s ils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns<f regis, enL__Z’,/_/ .
SIGNATURE : y (/€3
Signatre, PR of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) { DAE
N FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
Tine MGR O Delta TITLE [JChange  J Aduition
NAME MOORE, LEONARD V ' NAME
STREET ADDRESS ¢ 2417 PALM HARBOR STREET ADDRESS
ory-ST-2° FT. WALTON BEACH FL 32547 CIry-s1-2P
TITLE MGR 3 pelete THILE [ change [ Addition
e SMITH, CHESTER B NAME .
STREET ADDRESS | {188 COLE ROAD STREET ADDRESS
cry-ST-2IP HAT'ESBUHG NJ 39402 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME e S L T e T - -1+
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i#
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-ST-2IP CIyY-8T-21P
TINLE ] Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-S7-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information sypplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
indicated on this regort is true an urate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ATURE REQUIRED [ 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



