2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012487
1. Entity Name F !
LORI L, LLC. _ ILED
- . 01 0CT 18 PHIZ: {7
Principal Place of Business Mailing Address A '
. - SECRETARY OF STA
5354 PELICAN BAY BLVD.. STE #215 5954 PELICAN BAY BLVD.. STE #215
NAPLES FL 34108 NAPLES FL 34108 TALLAHASSEE, FLORIDA
i T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fliﬁlum? q ‘/ ﬂ/ Applied For
g * L 0 ,4 Not Applicable
e Country e Country 5. Certificate of Status Desired O gese'ggllﬁ?;:ﬁo"a'
- - 6. Name and Address of Current Reglstered Agent™ R - 7. Name and Address of New Registered Agent~~ - -
Name
;;;lfll;l’sbg:lNLBAY BLVD., #2215 Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34108
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 .
N Signatura, typed or printed name of registered agsent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00 SOOO4ES 23—
o e .. Make Check Payable to Department.of, State_ | ______ 1 0,435,!1]1-__131 D25==104~—
-— Due By September 26, 2001 $kRaS0, 00 swkksS0, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE pn;g O Detate TITLE [J Change [ Acdition
NAME : NAME
STREET ADDRESS 5ng ;Gu CAN oAY BVD . #2115 STREET ADDRESS
CITY-8T-2IP N 49 LES FL. gq jo0 &8 CITY-ST-2IP
TITLE : ] Detete TITLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZiP
STmE v . - = [ Detete - TILE - - Tm=s- .s . ee—e—-= - [Change - - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE O pelsta TITLE Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-$T-7IP
TITLE (1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-20P CITY-$7-7IP
me Y, O Deete o O] Change (] Addition
NAME - NAME
STREET u:'ﬁ;ss STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby cenlify 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 trua 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 Chapter 608, Florida Stalutes.

SIGNATURE: mMﬂL«T A SUIRED 9/04/01 (904) 985-0556

A

CR2E083 (5/01) -

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINd’H.INAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




