FILED §
2003 LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (UBR) A gcigfazr(;?gfss'g?t am :

P?CUMENT # L01 000004897 04-30-2003 20178 020 ****55.00
ntity Name
L & M REALTY, LLGC.
Principal Place of Business Mailing Address
2405 STONEGATE DRIVE 2405 STONEGATE DRIVE
WELLINGTON FL 33414 . WELLINGTON FL 33414
Suite, Apt. #, etc. b SRR oo ]om o []_CHECK HERE I MAKING CHANGES  -_ - _ _
City & State City & State 4. FE! Number 65..1094956 Applied For
Not Appiicable
Zp Country Zip Country 5. Cerificate of Status Desired $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SPOOR, MARK E _anag Lyhn A
2405 STONEGATE DRIVE treet Adfiress (P.OZBox Mfmber is Not Acceptgble),
WELLINGTON FL 33414 M?ﬂiﬁ—_ﬁﬂl&—___—

City A/e//r}?pé)l FL Z1pCDde L/

med entity submits this statement for the purpase of changing its registered office or registed&@ agent, or bath, in the State of Florida. § am familiar with and accept

o rtﬂ;%rf‘en (lv”n g prgﬂ/mf_ 5/"96 - Ou)._?

8. The above

SIGNATI
G #Signature. typed or prifiled name cf registeredgent and title if apphc{b\e =" (NOTE: Regisiared Agent signature required when reingiating) pATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Depariment of State .
Due By May 1, 2003 -
9. MANAGING MEMBERS /MANAGERS f o ADDITIONS /CHANGES
TILE MGRM 7 Oelets TIE MGRM D change  Je&fAaoiion | &
e SPOOR, MARK E e Spoof, Lynn A ]
STREET ADDRESS | 2405 STONEGATE DRIVE STREET ADDRESS i? ? S+0 ﬂe; ‘fﬂ DrﬂJe §
om-S1-20 | WELLINGTON FL 33414 s Lufeling F'/ 33914 _ i
TLE e e - -ODelete . .~ f ™TE e - . [.change---- [ Addition:- %
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-20P
TMLE ] Delete TITLE [ Change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-27 CITY-$T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my siggature 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 trustee empow to execule this reporl as required by Chapter 608, Florida Statutes.

IRED j’/é(é b3 @z}?/«? 26200

.
ng7- /
SIGNATURE: Sy
SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁﬂNG MANAGING MEMBER, uANﬁGER, OR AUTHORIZED REPRESENTATIVE .~ 2. Dzu‘.e —— T T




