e ——————————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

LTH ENTERPRISES, L.C.

00000003624

Frincipal Place of Business

115 WEST OLYMPIA AVENUE
PUNYA GORDA FL 33951-1447

Mailing Address

£.0. DRAWER 511447
C/0 JACK Q. HACKETT Il
PUNTA GORDA FL 33951-1447

2, Pringipal Place of Business

3. Mailing Address

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90118 046 ****50.00

TR

L

99 Nesbit Street

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS S8PACE

|

City & State City & State 4. FEI Number 003 Applied For
Punta Gorda, FL 65-1003082 Not Applicable
Zp -7 Country: = = - =]- Zip~ * - Country === 7 o o e of Status D " $5:00 Additional———
33950 5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
am
F8% 0. Hackett II
HACKETT, JACK O ) S -
treet Address (P.O. Box Number is Not Acceptable}
115 WEST OLYMPIA AVENUE 99 Nesbit Street

C/O FARR, FARR, EMERICH, SIFRIT HACKETT
PUNTA GORDA FL 33951-1447

City
Punta Gorda

Zip Code
33950

FL

B. The above named entity subwg

(S

nifor the purpose of changing its registered office or registered agent, or both, in the State of Florira.

(1] 5>-

SIGNATURE

m' name of registered agant and titls if applicable. (NOTE: Registered Agent signalute required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS K ADDITIONS / CHANGES
TiILE MGR O pelete TILE O Change 3 Acdiion | S
NAME RHUFF, THOMAS A NAME 3
STREETADDRESS | 512 £ MARION AVENUE STREET ADDRESS §
CITY-$T-ZIP PUNTA GORDA FL 33950 CITY-ST-7IP g\:‘-r
TITLE : [ petete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-ST-IP [T e e — T T e et R OTY- ST P e e SRt e e
TILE {7 pelets TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O cefete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-ZiP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(3), 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 | am a managing member or manager of the
limited liabitity company or the receiver or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: 1)
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

'DL 941 "439—'-

]




