[P o B R . ’

2001 UNIFORM BUSINESS REPORT (UER) e f i

DOCUMENT # L00000004324 _ FILED g
1. Entity Mz fé . ! R
I.UCIDOIOR!.ANDO LL C. o ' o e 1 - ’ AEr . é
N ST OVBEC17 PM 2: 35 o
Principal Place of Bﬂ?ihes‘s ’ M‘éir!irgb Adgress 7T E‘A IR TEEE&%L%%E;FFE&TEA v l
322 GEORGIA AVENUE ~ 30 GEORGIA AVENUE  t T o e R
STUART FL 34894~ , '~ . STUART FL 34854 . o TEL
, - Al EST e i) T e s T LT B e "
".- s 1))
2, Pringipal Place of Business - 3. Mailing Address II |||| " II II II l Ill mll iml ml "I’ ,
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE ‘ By
City & State City & Stata 4. FEI Number Y [Appiied For , r ) '
Not Applicable ! L
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional |
us [UEY ’ Fee Required ' ; K
6. Namé and Address of Current Registered Agent ~ 77 7. Name and Address of New Registered Agent i
Name / : .
’ ——v":;ngIgg‘o_R]g&M:VsENUE = I S JSvl:eet AHBna'_sﬁ'(P Q- gx:t:;ger i'Not Acceptab-e)—-/ N - f"i-»' - -v - ! ] " .
STUART FL 34994 . {
City s FL ’ Zip Code i

8. The above niam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fidrida.

~ ' / ;
SIGNATUR / 10-2b- 0\ E
Signature, typed or printgl] namM\of registered apent and title if applicable. (NOTE: Registersd Agent signatura reguired when reinstating) DATE ;

FILE NOW!!! FEE IS $56:66 \50" — n:
Make Check Payable to Department of State lr_— — i)
Due By September 26, 2001 *ﬂ.#*lr, 1, UU **i’- 15'] o0 z
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES .
TmE oS 7 Delete nne (J Change [ Addilion | S i |
NAME Lucipe , Thomas P, NAME S
SIREETADDRESS | 322, GeorQia Ave STREET ADDRESS § i 5 i
_§T- _S}- W i
CITY-ST-2P STUART, Fu. 2499 CITY-S1-2IP S
TIME [ oelete TITLE O Change  [J Addition | &S I} |
NAME NAME ‘
STREET ADDRESS | - ‘ STREET ADDRESS [
CY-$1-2IP CITY-5T-2P ;
TiME [T Delete TE (O change [ Addition C
NAME NAME i
-~ STREET ADDRESS" . - - o STREET ADDRESS
T s e = == -ory:st-zp— |~ ~- -
TILE O Detete e . _ [ Change [ Addition
NAME NAME i g
STREET ADDRESS STREET ADDRESS o
w CITY-S1-2IP : CITY-ST-2IP e TEE T Jk [ ﬁ?ﬁ ?;ﬂ %\"\—- : :
1 mme [ belete TILE “_‘_'ﬂpﬂﬁ’i@ BERl mueu»—» ] Changﬁ&uon g
6 NAME NAME !
LT | STREET ADDRESS STREET ADDRESS :
5 CITY-st-2p CITY-ST-ZP . i
; e < [ Delete me . [dcChange [ Addition A
E NAME NAME : - r ;
¢0 | STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-ZIP 1
11. | hereby certify that the informaticT sUBptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information !
indicated on this report is try8 and accurafl ang, y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the ¢
limited liability company or the receiver empow_e\re to ggeoute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SHGN;E -l RE@UURE Y2l - O} Sl 220244 ! ;
SIGNATURE AND TYFED OR FRINTED NAME'OF SIGRING MEMBER, OR AUT TATIVE Date Davtime Phone # :




