- 2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. -Entity Name

LTH ENTERPRISES, L.C.

- LOO000003624

Principal Piace of Business
115 WEST QLYMPIA AVENUE
PUNTA GORDA FL 33951-1447

Mailing Address

P.O. DRAWER 511447
C/O JACK O. HACKETT Il
PUNTA GORDA FL 33951-1447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

‘ Suite, Apt. #, etc.

IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&S5~ [PO352 Not Applicable
i zi t ' ; i
%ip Country P Couritry 5. Coertificate of Status Desired ] $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
[ B e e == b e -1 S e o T T
HACKETT, JACK O I Street Address (P.O. Box Number is Not Acceptable)
reg: ress (F.U. BOX Number 15 Not Acceptable
1115 WEST OLYMPIA AVENUE '
"C/Q FARR, FARR, EMERICH, SIFRIT HACKETT
PUNTA GORDA FL 33951-1447 o FL |70
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 of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘| Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIILE {7 Detete TILE MGR™” ' [ thange XXX Addition
NAME KAME HUFF, THOMAS A.
STREET ADDRESS STREETADORESS (512 E. MARTON AVENUE
CITY-5T-2IP CITY-ST-2IP [PUNTA GORDA. FL 33950
TITLE O Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS B smeer aooress
CITY-ST-ZIP CITY-ST-2ZIP
CTMEe L. . - — . Doeete.- Jome | . oo wmmmen. [1.Change ] Addition
NANE NAME sSOooo04153443——9
STREET ADDRESS STREET ADDRESS -5 ;"UB A1 __01 135.__0]35
CITY-ST-2IP CITY-ST-2IP sl D0 *****SGJDD
TITLE [ Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP°
TILE [ pelate TITLE [J Change  [] Addition
NAME NAME ’
STREETDDRESS STREET ADDRESS
crry-8i-zIp . CITY-8T-2IP
TITLE . [ pelete TTLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-ZIF

11. I hereby certify that the {nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, 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 cath; that | em a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ /A

DA G
o T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

CR2E083 (11/00)



