2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006033

1. Entity Name
\ \
e

L.T. KIDS, LLC
Principal Place of Business

1510 NW 13TH STREET
GAINESVILLE FL 32601

Mailing Address

1510 NW 13TH STREET
GAINESVILLE FL 32601

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, atc, Suite, Apt, #, stc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90159 011 ****50.00

I

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-3957226 Applied For
Mot Applicable
i i Count
op Country Ze 24 5. Certificate of Status Desied [ $9-00 Additional
R Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUMARKIN, USA C Street Address (P.0. Box Number is Not Acceptable)
. 1510 NW 13TH STREET
. GAINESVILLE FL 32601 '
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nger of registeced agent and title if applicable. DATE
- g
A
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE | MGR 7 O Detete TITLE O change [ Addtion
NANE TUMARKIN, LISA C NAME
STREETADDRESS | 1590 NW 13TH ST STREET ADDRESS
cr-s-2p | GAINESVILLE FL 32601 ciy-St-20
TITLE O Dalee e “CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP I CITY-ST-2IP
TLE - 7 Detete TME [Jchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP i CITY-ST-ZIP
me | o ' 3 Delete TME Ol Change L1 Adition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - 0 Detet T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P
11, | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am a managing member or manager of the
lirmited Tiability cormpany or the receiver or trustee empowered to execule this report as raquired by Chapter 608, Florida Statutes.
- [0
SIGNATURE: /-0t Ap1A
sIGHATYRE Oate i\l \ca

~oacnea falna



