e

2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # 00000010327 - - | FILED

1. Entity Name .

LUCY & ETHEL, LLC _ | 0] AFR?E PH s 5 |
: SLCRET:

Principal Place of Business Mailng Address - . TALL ;\ HJ:%TEEO,FFE g‘;}{g A

417 MARITIME COURT ' 417 MARITIME COURT

DESTIN FL 32541 " DESTIN FL 32541

AR B

LGOPO00

o dv

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
36-4388865 Not Applicable
Zip ' Country le Country 5. Certificate of Status Desired | $5'00 A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) o7 - T - g - Name e - .
’ FUHRMAN’ DONNA Street Address (P.O. Box Number is Not Acceptable}
417 MARITIME COURT
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

CR2E083 (11/00)

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T - T e S e B NOWIHTFEES°$50.00-~ | — -~ - oo = e s
Make Check Payable to Department of State

9, MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

_TRLE O Delate TME ) hange [ Addition
NANE Donna Fuhrman, M&RM NAME .
STRETADDRESS | 417 Maritime Court STREET ADDRESS
CITY-ST-2IP De stin FL 19541 CiTY-ST-ZIP
TITLE : [ Delete TME —_ ~ g LhChenee, [ Addlion
NAME Randy Hammer,MGRM NAME rl:ll___ll:,l_l;l-eilf]_l—-__-..-ﬂil-.;-_:j.:_~ I]-l:l;
sweeraooress | 417 Maritime Court STREET ADDRESS 0% .I:I.H_.;_Dl —{1 QLD a. oo
CITY-ST-2IP Destin, FL 32541 oTY-5T-2P k0, 00 sxeeS0. 0
TME | e pim e e o= DoDolele .JITLE P TV B . I . [ change [ Addition

TN | Shirlee Quitoni MeRM -~ —— . f N .

STREET ADDRESS 4577 Nautical Court STREET ADTRESS
CITY-$T-2IP Destin, FL 32541 CITY-5T-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRYSS STREET ADDRESS
CITY-5T-2P 3 CITY-§7-2IP
TITLE J . [ Delete TLE [ Change [ Addition
NAME d - NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TNLE [ Delete TILE ) chenge [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered o execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: XA TV TUMMIA 55> X 440

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytitne Phone #




