# N e FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am
L :
DOCUMENT # 01000018728 Secretary of State
1. Entity Name 02-05-2002 900358 040 ****50.00
MICHAEL & LORRAINE, LLC
u o
Principal Place of Business Mailing Address - PTRR
307 CLONTS STREET- 307 CLONTS STREET vEYMaaa
OVIEDQ FL 32765 OVIEDO FL 32785
Eaalatashoe S AR R
2. Principal Place of Business 3. Mailing Address
) Suite, Apt. 4, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE N THIS SPACE
1 OClando Uea
City & State City & State 4. FEI Number Applied For
. KD-0024 71~ Not Applicable
ZipBQ_@OS— € mryS ﬂ Zie Cotniry 5. Certificate of Status Desired | ?gggwﬂm"m
_ . 8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
_ T I oNeme s e - ]
"1 7 T REED, MICHAEL G o :
! Street Address (P,Q. Box Number is Not Acceptable)
307 CLONTS STREET '
OVIEDOD FL 32785
City FL Zip Code
8. The abw;%ubmns this statement for rpose of changing its registered office or registared agent, or both, in the Stata of Florida.
SIGNATU&E) /] Aot Qﬂd@ e, VLaocraine M Eﬁu’ : '
0, typad o frinted name of registorsd agent and Litie if applicable. (NCTE: Rag Agant requireq whan (e q) ~ ‘DATE
FILE NOWII! FEE IS $50.00
Make Check Payable o Depariment of State
Due By May 1, 2002
9. 'MANAGING MEMBERS /MANAGERS 10. ADRDITIONS /CHANGES _
me Manager ‘ 0 petete e ClChange L3 Addtion | 5
NAvE Locr \hg w\’\ieed NAME g
smEnancress | 301 ClondS = STREEY ADDRESS @
avsteze | Oyiedo ':}-)‘_ 32765 oY-S1-2p lél
TmE atane ¥ "3 pelete e ClChange [ Addition | &3
NAME M ic,'fu.»z,([ h? Rﬁed | B
smeetappress | Bo”) C{omdc S STREET ADDRESS
avse | Opiedo I 32748 CitY-57-2P
—]-TME — o= T —-[=] Deletse s | TRE |- - B (=} -Changs —— =] Addition - |-——
HAME RAME
e ool - SFREET ADDREBS - | it e ——om o w3 — oo e = e oo — 5 TREET ADDRESS o
CITY- §T-2IP CITY-ST-2P
TITLE 3 belete TME [ change [ Adaiticn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2 CITY-5T-2P
Tme: : ] Delete - Tme O chage [ Addition
NANE ' NANE
STREET ADDRESS STREET ADORESS
COY-51-2 - cny-s1-20
T [ Getste ] e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - M oy-sT-2P
11. | heraby certity thal the informatian supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and gcoyzaty and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
\ Timited liability company aC i rustee empowered to ex is report &s required by Chapter 608, Florida Statutes.
‘ > iy AR = P
SIGNATURE: SIGLVRIIRE D o[-0 §02
SONATURE AND TYPED OA PRINTED HAME OF SIONTHG MANAGING MEMBER, MAMAGER, OR ALTHORIZED REPRESENTATIVE Cate Dayima Phone ¥




