2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

LAGNIAPPE, LLC

LOO000005297 -

FILED

Principal Place of Business

6320 SW 30TH AVENUE
GAINESVILLE FL 32608

Mailing Address

6320 SW 30TH AVENUE
GAINESVILLE FL 32608

JA 38 PHAZ:

o

01
S

s

S

/

2. Principal Place of Business

3, Mailing Address

i

Suite, Apt. #, etg, "

Suite, Apt. #, etc.

45

ECRETARY OF STATE

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
4ot Applicable
i - e - . N s - -~ e - - .
Zip Country ® Country 5. Certificate of Status Desired - O $5'00 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, CLINTON G Il Street Addrass [P.0. Box Number is Not Acceptable}
6320 SW 30TH AVENUE
GAINESVILLE FL 32608
City FL Zip Code
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 -
Signatura, typad or priniéc name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10 ADDITIONS / CHANGES
Tne [ Delete § e N\!amap\w.é Temvec Clcrange |5 Adsiton
NAME . NAME CA e, (L BDomn W
STREET ADDRESS STREETADDRESS | B2 3w Do e
CITY-ST-71P OY-SIP | GAvaesw N2 ¥ Lo DE
TME O Detete TITLE O change [T Addition
NAME NAME wm—y - g -
i i =3 k- ':" I 1
STREET ADDRESS STREET ADDRESS 4 ’:' '-_:' %gﬁg“;ﬁ 1—:'_ ‘_561 Dq“{ im}s
- A - " - - T M s sl ol &L o e £ A -—
~CIY-ST-0F = 7' - . CITY-ST-2IF N Rk kR T ) f
TITLE 1 Delete TINLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {(J Delete TINE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 7 Defete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP | CIy-ST-2IP
TITLE [ Detete TITLE C Ghange (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | heréby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(2)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hsalq,the' me legal effect as if made under oath; that | am a managing member or manager of the
s-sxgcute this

limited liability company or the receiver or trustee empowered

SIGNATURE:

ot as raquired by Chapter 608, Florida Statutes.

2F JaOf

SIGNATURE AND TYPED UR-PRINTEU HAME OF SIGNING MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date

Daytirms Phona #

7

-~

J¥  685¥200

CR2E083 (11/00)



