FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT # 100000012148 Secretary of State

1. Entity Name -

L&S PARTNERS, LLC 03-13-2002 90099 019 ****50.00
Principal Place of Business Mailing Address
109 ROSE CORAL DRIVE 109 ROSE CORAL DRIVE AR JVL T BT ¥
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
T v (OO A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3698527 Applied For
Not Applicable

$5.00 Additional
Fee Required

Zip Country 2p Country 5. Certificate of Status Desired O

LR R |

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
e —— e === Narme = > — = B
?5;' %%EREC(;(RAL DRIVE Street Address (P.O. Box Number is Not Acceptabla}
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printad narme of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
mie P [ pelete TMLE , [Jchange [T Addition
HAME SENNER, RICKEY NAME
sTReeT AODRESS | 109 ROSE CORAL DRIVE STREET ADDRESS
GITY-ST-2IP PANAMA CITY BEACH FL 32408 ciny-51-2°
TMLE v [ elete e [Jchange [ Additien
NAME LANDRY, BRYAN NAME
sReeTADDRESS | 304 FAIRFIELD AVE. STREET ADDRESS
CITY-5T-2I7 GRETNA LA 70058 GITY-§7-21P
TLE - - - -Delete . foTmeE -- - [Jchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [T Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
¢ITY-§7-2I° CITY-§T-2IP
TOLE 0 [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE ] Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-2ip A GITY-ST-ZIP

i tt;.ll'é‘filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
éAd that my signaturs-shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TVPE/OH FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplieg

CR2E083 (9/01)



