FILED
2003 LIMITED LIABILITY COMPANY :
[ ]
UNIFORM BUSINESS REPORT (UBR J an 21 . 2003 18820 Aam
1. Entity Name 01-21-2003 90322 049 ****55 00
FLORIDA BILLIARD OF LAKE MARY LLC
Principal Place of Business Mailing Address e mmwwa
4229 WEST LAKE MARY BLVD. 4229 WEST LAKE MARY BLVD.
LAKE MARY FL 32746 LAKE MARY FL 32746
% Principal Place of Businesa 3. Maing Address ”"“m m I” ”" ‘ |||“ "| ‘ II “ |||” m” mll "I“ "" lm
2421, S. Omnﬁ;e Blossom 7.
Suite, Apt. #, etc. - Suits, At #, etc. CE Rl O CHECK HERE IF MAKING CHANGES
o Sufe ] = =F
City & State City & State - 4. FEI Number 59.3707222 Applied For
ORLANDO, FL Not Applicable
Zip Country ze, Country A 5. Certificate of Status Desired D/ $5.00 agditional
53573 7 US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOLLO, CAROL I N S — ——
4229 WEST LAKE MARY BLVD. B TStreet’Addiess (P.OTBUX NOmBEr-is' NGt Acteptable) = === —m o~ ___ _ |
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragisterad Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS f CHANGES
TILE MGR [ pelete ME [JcChange [ Acdition g
NAME BOLLO, AUGUSTINE D NAME e
STREET ADDRESS | 4229 WEST LAKE MARY BLVD. . STREET ADDRESS ]
orv-st7e | LAKE MARY FL 32746 oiv-1-2p g
TITLE MGR ] Delete TITLE O change [ Additicn %
NAME BOLI.O, CAROL NAME
STREET ADDRESS | 4229 WEST LAKE MARY BLVD. STREEY ADDRESS
CITY-ST-2)P LAKE MARY FL 32746 CITY-57-2IP
TIMLE 0J pelste TTLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
e - T (3 veleR T e o ElChenge [ Addiion |
NAME . NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-$1-Z0P ’ CITY-ST-2P
TITLE ) [J pelete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i). Ficrida 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
- HO7-24£0
g oA ;;-? il B2 7
SIGNATURE: (YN REQUIRED \ tre — /~/5-03 2322

SIGNATURE )NﬁTYPED ‘OR PRINTED ﬁAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cavtima Phone # -




