2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000008126

L & E PROPERTIES, LLC

Principal Place of Business

P.O. BOX 14483

BRADENTON FL 34293-44&3

Mailing Address
P.O. BOX 14483

BRADENTON FL 34280-4483

2. Principal Place of Business

3. Mailing Address

QA0 Y Sk Gie. MW

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

01 APR -4 AM 8: 01

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VT

DO NOT WRITE IN THIS SPACE

City & State L City & State 4. FEi Number ' Applied For
Recdeoton, ¥ WS- 103 Not Applicae
Zip Country Zip Country . ) $5.00 Additional
3 \_\ Q_OG\ \ \S% 5, Certificate of Status Desired . [} Feo Requlred
6. Name and Addreas of Current Reglstered Agent _ - — 7: Name and Address of New Registered Agent
Name :
WICKMAN & WYCKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
4909 MANATEE AVENUE WEST
BRADENTON FL 34209
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DaTE
SO0O00=239395h 0o — -

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

-4/ -0t 12—l
s, 00 saseesS0 00

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

e CJ Delete TME wasage ' O change  [Fudition
NAME NAME Caso\ &, Q\\g\no'“- W

STREET ADDRESS STREET ADORESS | TR gy SX- Gie. M-

CITY-ST-2P O-ST2P [ e odon | Bl DY 2eA

TIME [T Delete g me Weenane © ) : [OcChange  =-Addition
NAME NAME N(-\_\ “- \M\Y-Qr

STREET ADDRESS STREET ADDRESS | Qo2 le TR\ St (v AYVS

CITY-ST-2P osP | Socadenton . Fu 3v3o01

Tme - R - - - =Obelete - ~- J-TmE. -- ) - e - - [ ¢hange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TE [ Delete e : [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P j corv-srze

TILE ] Detete TILE [J Change O] Addition
NAME ‘}" NAME

STREET ADDRESS STREET ADDRESS

cm-s:,z'zlp CITY-57-2P

TILE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CIFY-ST-2IP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recelver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

4V 92¥8200

— a—

CR2E083 (11/00)



