FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # | 01000002078.. . ... Secretary of State
1. Entity Name 05-06-2002 90187 009 ***150.00
C & C LENTZ, L.L.C.
Principal Place of Business Mailing Address
2411 NORTH HALIFAX AVENUE 2411 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118 LN 00 J
T R TINAN'
S s A A
Suite, ApL. #, etc, Suiite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
5?’ Bbq 83 ?S Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ gese-gguﬁfﬂ“""a'

~7.. Name and Address of New Reglstered Agent -

A ARL W LENT %

6. Name and Address of Current Registered Agent

mnAT:ngvaé AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)

B8 & C CORPORATE SERVICES OF CENTRAL FLORID

ORLANDO FL 32801-1640 241 Morrd HaLipax AVE

Cit Zip Code
"DiyTork  Betcdt FL [ "530
8. The above nar@}ubn:ilsylatement for the purpose of changing its registered cffice or r’eg istered agen?, or both, in the State of Florida.
SIGNATURE __ | k' _ . _ _ __ V//F/o L
Signature, typed or printed namMg\stersd agent and 1itls if applicable. (NOTE: Registered Agent signatura requirad when reinstating) 7 oA /S

FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ baete TILE _ ] Change [ Addition
HAME WILDRICK LENTZ, CARL NAME
STREETACDRESS | 2411 NORTH HALIFAX AVENUE STREET ADDRESS
om-s12P | DAYTONA BEACH FL 32118 uv-Sr-2p
TILE MGR 3 oelete e Ochange [ Addition
NAME LENTZ, CHERYL W NAME
STREETADORESS | 2419 NORTH HALIFAX AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH Fl. 32118 CITY-5T-2IP
<TE: = e f e e L [ Delete L - o= .o O Crange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- ST-2P
TITLE (3 Delete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TITLE [ Delete TITLE {J Changa  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 thig report is true and accurate and that my signature shall have the game legal effact as if mada under oath: that f am a managing member or manager of the
limited ltability company or the receiver or trustee empowered to execute this report as required oy Chapter 608, Florida Statutes. )

1y\' T AT S S AN %/ ‘__‘/
SIGNATURE: e q O SRR o - = f P /S O—L___,
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING M. mﬂna MEMBER, MAMAGER ORPAUTHORIZED REPRESENTATIVE F Toae = 7 Datima Phona ¥

ol

’
(5]

CR2E083 (9/01)




