2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LOVE UNLIMITED, LLC Fl L E D
01 Jun '
Principal Place of Business Mailing Address | 3 AH_ fO. 56
29654 CONSTITUTION AVE. 29654 CONSTITUTION AVE. SECRE TAR Y OF ST ATE
BIG PINE KEY FL 33043 BIG PINE KEY FL 33049 TA - N
o p ALLAHASSEE, FLORIDA -

2. Principal Place of Busness 3. Maiing Address Hl I" I' I|“| "Hl w ||m "I" Ilm “I” Ill” ||m mu ‘m |m

Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

= i : L;-S"' jo s (n, \ Ll'g - ..|Not Applicable

j Count Zi 1 o
zp ountry P Country 5. Certificate of Status Desired (] $5'00 ﬁfdd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name ’
MCDANIEL, NANCY L Sireet Address (P.O. Box Number is Not Acceptable)
ree ress (F.Q. Box Number 18 Not Accep
29654 CONSTITUTION AVE.
BIG PINE KEY FL 33043
City FL Zip Code
8. The above named ehtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed o¢ printed name of registered agent and title if applicable. _ {NOTE: Registared Agent signature required when reinstating) DATE
. O E— L = -— i eaem
FILE IJNIOW!i! FEE IS $50.00
) Make Check E:ayable to Department of State

Q. MANAGING MEMBERS { MEMBERS 10. ADDITIONS fCHANGES
TIMLE M ArAGER 1 Delste TIE [JChange [T Addition
NANE ’@m_\ MDA el - NAME
STREETADDRESS | 239 oS! ComSTH TU T oM A STREET ADDRESS
CITY-ST-2P e PAe fry  Fio 33043 CITY-5T-20
TITLE e tr [ pelete TILE [FChange [ Addition
NAME A NSNS L NAME [ y
STREET ADDFES, | ¢ oS o AVE STREETADDRESS 200 'j."tq: 'i—'—’ ":é i %’3 ol
CITY-§7-2IP T ANTY ‘-K&H ’ -+ 23D CITY-ST-2p ~0ES15/0 f =1
TImE ! 1 Dolete e AR 3 "
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P |, CITY-ST-21p
TITLE i . [J Delete me_ | e o D changs, [ Addition. |
NAME ‘ T T : . NAME i
STREET ADDRESS ] -STREET ADDRESS
oiry-st-zie! o CITY-5T-21p _
mEe 4 : : Ooeles - J e - Dlchange [ Addition
NME ’ . NAME
STREET ADCRESS : ’ ) ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07(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 cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report-as required by Chapter 808, Florida Statutes.

LR

SIGNATURE: RIS A Apo] R3S T~ G020

BIGNATURE l)(n TYPED OR PRINTED NAME OF MANAGER, OA AYTHORIZED REPRESENTATIVE Data Daytima Phone #

4v #0000

CR2E083 (11/00)



