2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

0046276

DOCUMENT # LO0000014789

1. Entity Name

LOVE UNLIMITED, LLC

Mailing Address
136 WELLWOOD LANE

Principal Piace of Business

136 WELLWOOD LANE
PALM COAST FL 31264

PALM COAST FL 31264

OIMAY -f PHI2: 20
SECHETARY OF

15

Y

2. Principal Place of Business 3. Mailing Address

bl E“l i |iﬁ AR

Suite, Apt. #, etc. Suite, Apl. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1056145 Applied For
Not Applicable
Zi t Zi .
_,___qf_ [P "?9%‘, ry e P B Country -5,-Cenificate oiStatueresired—-:E}-«-———?—?;%ﬁ:&"—q‘lﬂ —=
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
LENZNER, MARGARET
136 WELLWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 31264 .
w -
City Zip Code

FL

the obligations of registerad agent,

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. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOYE: Registered Agent signature requirad when reinstating) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TME MGR O Delets TIFLE [l change  [7] Addition | &
AV MCDANIEL, TERRY NAME P R e b p—— g
steeraooaess | 335 TAYLOR ROAD STREET ADDRESS N5 1—-{.':3” %1 D‘F ——"—:}i%’ ol :.Ib% o =
orv-st-2¢ | TURTLETOWN TN 37391 CTv-S1-2P AUl g iUl 8
MiE MGR O Delste TILE (3 change [ Addition %
NAME MCDANIEL, NANCY NAME
streeT ADDRESS | 335 TAYLOR ROAD STREET ADORESS T
CITY-ST-2P TURTLETOWN TN 37391 GITY-ST-2I
=TES : - = [ Dt TIE™ == ™7 e o e S e = ] Change (T Addition {7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-2IP
TME O Delete TLE [d¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-ZP A
TILE (O pelste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-7P " CITY-ST-ZP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated en this report is true and accurate and that my signature shall have the same legal eflect as it 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 Statutes,

42803

SIGNATURE: z«/ﬁ@fﬁ 8= HE@UHRED -

SIGNATURE AND WPE?'_GIFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




