2902l“HFORMIHHHNE&SRERPBI4UBR)

DOCUMENT #

1. Entity Name

LBL, LLC

LO1000015054,

SN -

Principal Fiace of Business

A2 NW SETTLE AVENUE
PORT ST. LUCIE FL 34988

Mailing Addrass

2132 NW SETTLE AVENUE
FORT ST. LUCE FL 3495

FILED
May 30, 2002 8:00 am

Secretary of State

05-07-2002 90372 042 ****50.00

v w orw a

89930

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & Stals - City & Stale 4. FEI Number |_ | Applied For
5113 G\ 45 I Not Agpiicatie
i H
& Gounty ze Country 5. Certffcato of Status Desired [ $9-00 Adational
Fee Regulred
6. Name and Address of Current Ragistered Agent 1. Name and Addross of New Roeglatered Agent
e et o\ Bm o D T e e e e =1 Hame s SR = — - - —
SOWERBY, DAWD N . Street Address (P.Q. Box Number is Not Accaptablg)
2940 SOUTH 25TH STREET
FORT PIERCE FL 34981-5805
' City FL { Zip Code
8. The above named entity submits Ihis statement for the purposa of changing its réipistered.ofiice of registered agant, or both, in the State of Florida.
SIGNATURE -
W.muuimmdwww&hum. {NOTE: Ragit Agot raQuinad Wwhen ros Q) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Departmant of State .
Dus By May 1, 2002 ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES '
e MGRM [ Deteta e O Crangs [ Aduition g ;
NAME TAYLCR, KATHY B NAME =
STREETABORESS | 2932 NW SETTLE AVENUE STREET ADORES g |
CITY-S1-2P PORT ST. LUCEM_ CIFY-ST-2P § ='
TIRLE O Detese me O chage [ Addition | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 2P GTY-ST-21P
TME CL . . O ogetz JmE | L o ) Change [ Addition |
N o e e ol M WS ST = s —
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T1-2P
HILE O Delete TME DI change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ae CAY-5T-2P
TImLE O deize e OJ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-7P CIY-S1-2P
nnEe O Detete 11113 Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s1-27 Ciry-s1-21P
11. T heraby cenlify that the information suppiled with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have ihe sgmo legal effect as if made under oath; that [ am a managing member or manager of the
iimited liabitity company of the raceiver or trustas empowared to executs this report ag required by Chapter 608, Florida Statutes,
ST A NS gy
(SIGNATURE. 2 M@EUJWU IRED
SIONATURE AND TYFER PR PRINTEQNAME OF S1GHNG UAJAGING MEMBER, MANAQER, OR AUTHORZED REPRESENTATIVE Date Oayime Phons #




