2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000005331

1. Entity Name

LOUBABE ENTERPRISES, L.L.C.

FILED 3
Apr 24,2003 8:00 am 2
ecretary of State

04-24-2003 20043 036 ****50.00

Principal Place of Business Mailing Address

§397 MIDNIGHT PASS 9397 MIDNIGHT PASS
#31 #901

SARASOTA FL 34242 SARASOTA FL 34242
us us

2. Principal Place of Business 3. Mailing Address

MR AR WA AN

Suite, Apt. #, efc. Suite, Apt. #, etc.

m‘-ECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 52-2309042 Applied For
Not Applicable
i i Countr -
Zp Country Zip y 5. Certificate of Status Desired O $5 00 Additional

Fee Ragquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYERS, TROY'H JRESQ™ "
2033 MAIN STREET SUITE 600
SARASOTA FL 34237

Name

727

'17;4'1'[\/

Street Address (P

R

Leooise O,
. Box Number is Not Acce s-able),ﬂﬁs < % Za /

=~y b2 ST A

Code

24 Z-

L7t PN G 1
FL f

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar With, and accept

(NOTE:

egistered Agent signature required

=
wehen reinstating)

\ 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 { CHANGES .

TME - MGR ] Delete e O Change [ Addition | &

A DAVY, LOUISE W NAME g

sTReeTADDRESS | 9397 MIDNIGHT PASS #901 STREET ADDRESS 2

ovst2e | SARASOTA FL 34242 QITY-5T-2P &
&

TITLE 1 Delete TITLE [1Change  [] Addition g

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS - - v m em e o[l STREETADDRESS o[- = - me . - R

CITY-ST-ZIP CIvY-S81-21P . .

TILE 1 Delet TTLE O Change  [] Addition |

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29 -

TILE (3 pelete TIE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

WILE [ pelete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida 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 ocath; that ) am a managing memier or manager of the
limited liability company or the receiver gr trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
SMATUREAE D
SIGNATURE: / LUAE 2O 7N j /$ 14~ 71,1{,166&

SIGNATUREEAND TYPED OR PRINTED NAME OF SIGNING MANAGIN

MBER, mnmenff.\_u-monszzn REPRESENTATIVE

Daytime Phone #




