¢

4380 e

2001 UNIFORM BUSINESS REPORT (UBR) o

4y  2erven0

- QCUMENT #  L00000006033 | FILED
nlity Name
LT. KIDS, LLC “ ; .
3 O MAY -3 PH.I: 12
Principal Place of Business Mailing Address 1 EEEKELASFEE LO'Fl ?_g?{.‘;g ,
1510 NW 13TH STREET 1510 NW 13TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
S S OO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Sq- - 3 a s 7 a_a_la Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?ese geoql‘:?:c;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narme '
TUMAHK]N' LISA C Street Address (P.O. Box Number is Not Acceptable)
1510 NW-43TH STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the pur anging its egistered office of registered agent, or both, in the State of Florida.

4-30- 0/

SIGNATURE

)ﬁa}‘r& typed O printed name of registered agent and titie it applicable. {NOTE Registerad Agent signature requirad when reinstating.\j T =T =Tl b= _,:jﬁl_E, l""'l L_' -y AF
A 4 ,n I e LN Wy LY T
7 e | FILE NG WIFEE-1$50.00 | o TU2Z 3] J0i—-0103—-014
|
Make Check PT bge to Depalrtment of State ¥ D] FRrS0. 00
i

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES

TITLE E({_é 0 Wner 7 elete’ TITLE Ol change [ Addition
NAM L1sa CTomarksn NAME .

STREET ADDRESS |} 5 1D NW it S + STREET ADBRESS

CITY - SF-2IP Qi e Froo 32601\ cmy-S1-2P

TITLE [ Delete- TITLE : [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIMLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cfv-sT-21P CITY-ST-21P

TITLE O pelete TITLE [T change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-7IP

TIMLE [ pelete TILE [ change  [] Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
.Cmy-s1-z9 * CITY-ST-2iP

THLE [ pelete TITLE [ Change 1 Aadition

| NAME x NAME
ST REET ADDRESS STREET ADDRESS
4 TITY-5T-2IP CITY-5T-2P
11. | hereby certify that the informati is fili s not qu_ali_hdpL' he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report | & and accurate and that my signatures egal effect as if made under oath; that | am a managing member or manager of the

d by Chapter 608, Florida Statutes.

limited liability compa, recej to execute t M re
Py J

SIGNATURE AWLJé ymiar & n- 3-32-01  35A372-00:¢

SIGNATURE AND TYPED OR P. .._.E0) NAME OF SIGNING MANAGING MEMBER, MANA EHR, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #

|

CR2E083 (11/00)




