LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMENT #

1. Entity Name

L01000005331

LOUBABE ENTERPRISES, L.L.C.

Secretary of State

(03-26-2002 90098 046 ****50.00

DO NOT WRITE IN THIS SPACE -

DO NOT WRITE

IN THIS SPACE

3. Frincipal Place of Busass. 3. Waiing Addess ol ff’ £ "‘
9397 MIDNIGHT PASS 9397 MIDNIGHT PASS .
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#901 #901
City & State City & State 4. FEi Number Applied For
SARASOTA, FLORIDA SARASOTA, FLORIDA 52-2309042 Not Applicable
Zip Country Zip Country . : $5.00 Additional
34249 SARASOTA 34242 SARASOTA 5. Certificate of Status Desired [} Foe Required
b 7. Name and Address of Current Registered Agent
i o e S et a5 Ak AL M.ukf LR e W TR S o 7 T Name

MYERS TROY H JR.

Street Address (P.O. Box Number is Not Acceptable)

2033 MAIN STREET, SUITE 600

City

SARASCTA

FL [ 555

8. The abcve named entity submits this statement for the purpose of changing its reglslered office or registered agent, or botin the State of Flerida,

SIGNATURE

Signalure, typed or primed name of registered agent and ttle if applicable

DATE

FEE 1S $50, 00

Make Check Payahle to ﬁapaﬂmen_x of S!aie

X

DUE EY MAY 1
0. MANAGING MEMBERS /MANAGERS Baw’, !
I MANAGER™ T 277 TiLE
ket sooss | DAVYs LOUISE W, B
STREET ADDRES: STREET ADDRESS-
Ty STz 9397 MIDNIGHT PASS, #901 Y. ST.2p .
il SARASQTA, FL 34949 Em-sT :
TITLE TiE
NAME NAME A .
STREET ADDRESS STREET ADBRESS
CHY-ST- 7P CITy-ST-7IP "
TINE TILE g
NAME _ RAME
STREET ADDRESS B T “STREETADORESS ] & il T e -
CIY-SI-21P CITY:57.2IP Do NOT WF“ T h
e S SPACE
e . IN THI
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP
TITLE THLE
NAME NAME
| STREET ADDRESS STREET ADDRESS |
CITY- ST 7P OV -51-2P
TITLE ’
NAME - . e T,
STREET ADDRESS j §?REEIADDRESS E y : LI .
CITY-§1- 2P “wivistaoe L. IR S SR e

'SIGNATUR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 1149. 07(3}(|) F lorida Staiutes, | further certify that 1he irformation

indicated on this report is true and accurate and that
fimitedt liability company or the re

my signature shall have the same legal effect as if made under oath; thaem a managing member or manager of lhe
ror rustee empowered 10 execute this report as required by Chapter 508, Florida Statutes.

AN

SKGN. TYPED OR PRINTED NAME OF SIGNING HANAGIN

MBER, MANA

UTHORIZED REPRESENTATIVE

/z/ vy s Flbe

Date Daytime Phune 4




