) FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 8:00 am

DOCUMENT # 00000008336 Secretary of State

1. Entity Name 06-04-2002 90201 009 ****55.00

L & L PROPERTIES, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 5? 5‘ 8 4 Lg _ﬁ
1491 ClespPeEAe AVie| 149\ CUcta PEDKa AVE.

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
D D
City & State City & State 4. FEl Number Applied For
N FrLa. MarLe~ | 5 - L2877 58 Not Applicable
Zip Country Zip Country E/ $5.00 Additional

’?)4-16 a U SA AL Us ' 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name

' DO‘NQT*W"WR*!TE- e e | SlEEE Addbss E;g;l:umf‘)er_i;{io?ch;a::) = ., ez
IN THIS SPACE S PR T ave

twrr D
City NApPres FL Z'f(:'cidfo';_

A, - 7
8. The ahove na?ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

- WV

SIGNATURE

Signature, typed o printed name of registersd agent and title if applicable DATE

FEE IS $50.00
Make Check Payable to Department of State

CRZ2E083B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TIMLE MAVLAGen- - V.\'BNP.E“-» - MGnM TIE
NAME Jese=ria T, Lyrocn NAME
STREETADORESS | | A QA C.HESAPeTALLE AVE #p STREET AUDRESS
CITY-§T-2IP VAPLES TLA B4lon CIFY-ST-2P
TITLE TILE
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE TITLE
NAME NAME

STRFET ADDRESS STREET ADDRESS
amsrae - __Jwsx | DO NOT WRITE

e | n IN THIS SPACE

STREET ADDRESS - STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE . TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | GITY-5T-2IP
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CitY-51-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. ! further certify that the information
indicated an 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 cr the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Josern 2. tiwer Ok D, el Sfeofor 1-195:149)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAYAGER, OR AUTHORIZED REPREJENTATIVE ¥oate Daytime Phone #




