i - SR EEEE

‘2002 UNIFORM BUSINESS REPHSJJRT (UBR}Z” B
DOCUMENT # 101000004897 e

i

1. Entity Name

L & M REALTY, LLC.
& M REALTY 02HMAY 13 PH 2:53

Principal Place of Business Mailing Address SECRETARY OF STATE

. X aaE
2405 STONEGATE DRIVE 2405 STONEGATE DRIVE TALLAHAJ&EE' FLORIDA
WELLINGTON FL 33414 WELLINGTON FL 33414

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE

I

B et b |3 Garregone | MM

e e — . T s | e e s Lo - [ f e et | s

Applied For

\Welingony Flonda, [NeMiGgn Flonde.  |/44" 7094950

i “~ Country ip “T¥y Cou " : $5.00 Additional
5@") ) L’ ™ é?)‘-l ‘\_} %ﬂ@ﬂ d’ 5. Certificate of Status Desired ad Foo ﬂequirecll lona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPOOR, MARK E Street Address (P.0. Box Number is Not Acceptable)
2405 STONEGATE ORIVE
WELLINGTON FL 33414 R
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or primted name of registered agent and title if appiicable. (NOTE: Registered Agent signatura raquired whan reinstating} DATE
. FILE NOW!!! FEE IS $50.00
W‘?\-.L o __{_Make Check Payable to Department of State | .. — . ——— . e
S i Due By May 1, 2002 o i
9. MANAGING MEMBERS / MANAGERS 10, - ADDITIONS / CHANGES
TNLE MaeE2m O Deiete TNLE [ change [ Addition
NAME Magr. € Sgox” NAME . 400005633704 ——2
STREET ADDRESS | 240S S s of STREET ADDRESS ~05/30/02--01007--019
om-seze e gty Tl 33 )Y GiTv-Sr-2P . kbSO, 00 #+ekkS0. 00
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME —.
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TmE ] Delste TILE I change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-2P L I L1017 S N Sy e e e TR
I Tl E il i " O pekete TILE (Jchange [ Additin
NAME NAME = .
STREET ADDRESS STREET ADDRESS .
‘g
ciry-st-zi CITY-ST-21P
me T OJ Delete e Ol change [ Addltion
NaME 5 R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P~ CITY-5T-2IP
i

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angd.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 tﬁe- j rustee empowered to execute this report as required-tyy Chapter 608, Florida Statutes.

7

{\;/p,.% S s TREREDNY %Zdoz. @‘W)Jﬂ@:‘laa
Data

SlGNATURE= N i TR B CHTT R P

SIGNA; HE}Nﬂ;YPEb OR PRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

005301

A

CR2E083 (9/01)




