2001 UNIFORM BUSINESS REPORT (UBR)

APFRUY L
AND

DOCUMENT # LO0O000008225
1, Entity Name

LOWERY LACEY & LE, LL.C.

FILED
26 AM B: bl
[ARY OF STATE

01 APR

Principal Place of Business Mailing Address

1743 NORTHGATE BLVD.

SARASOTA FL 34224 SARASOTA FL 34234

1743 NORTHGATE 8LVD.

SECRE
TACLAHASSEE, FLORIDA

NN AR LTI

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
@5* | OIS 235 Not Applicable
- - : —
Zip Country Zip Country 5. Cortificate of Status Desred W $9-00 Addiional
Fee Required
P 6._Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name ' T T
LOWERY, DAVID A Street Address {P.0. Box Number is Not Acceptable)
ree ress (F.0. Box Number is Not Acceptable
1743 NORTHGATE BLVD.
SARASOTA FL 34234
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 :
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registarad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAG!NG MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
MLE 3 pelete TITLE D O change P Addition
NAME e [Lewery, Pavid A
STREET ADDRESS STREETADDRESS |¢ 7 +£.2 /'\/ O/“}"‘-ﬁgp, {e 21 ./0/
CY-5T-2 oS [Sa,asete, FL 34234
TILE [T Delete I TILE : [ change  [J Addition
e NAE = nlm njn ':I:hEl e P
STREET ADGRESS STREET ADDRESS o/100 - --UDE .
CITY-ST-21P CITY-ST-2P ka0 ekt 00
" Tie - T T T T ke T TTALE T [ T e e T T {53 Chrange — (=] Addition -
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-s1-2P CITY-5T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g cimy-st-zp
TITLE O Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRLSS STREET ADDRESS
olTy-ST- 2P CITY-ST-2IP
e 3 pelste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certity 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 liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Fiorida Statutes.

SIGNATURE\QQLV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANGIND

M -3SY -4

" Daytime Phona #

A\za\0\

Date

£ w0

e

CR2E083 (11/00)



