2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000019835

1. Entity Name :

LILA, LLC

- o -

/

Principal Place of Business

Mailing Address

FILED
Sgp 08,2002 8:00 am
ecretary of State

08-18-2002 90125 038 ****50.00

33 NORTH GARDEN AVENUE 33 NORTH GARDEN AVENUE -
SUITE 750 SUITE 750
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Maiting Address
32 N Garden Ave. , O 194%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+#* 70
City & State City & State 4. FEl Number Applied For
aeay—wa-‘-ep-‘ F“(.._ Cle,arboq‘l‘“‘ s FL 5% - -5'7(0 / ' g-l Not Applicable
Zg 2755 CWJ{B A_ %;;3 1577 Cou&y SA B. Ceriificale of Status Desirod [ ?:-g?qummma'
6. Name and Address of Current Reglistered Agent 7. Neme and Address of Naw Registered Agent
|- - A A X T " Nama C T
- --——RIVELLIN,.PETER:A.. e e —"
a1 CHESTNUT STREET Street Address (P.O. Box Number is Not Acceptable) —— = ~ -
« CLEARWATER FL 33756
"y City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office er registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, lypsc or printad. nama of registarad agent and Utle if appiicable. (NOTE: Rapistarad Agenl tignature raqtited when reinstating) DaATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
- Due By Sepiember 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES "
me Moawnes: Mean Ber~ et e O crange [ Addition | &
NAME fonald v~ Miredlle Pol lecclk , a8 TBE] o 3
STREETADORESS | 33 A, (L fve . #I0 ] STREET ADDRESS 2
ovsi | Clegrwater, EC 3375S orm-si-2 ﬁ
TILE . ! ] Delete TINLE D Change [ Addition S
HAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST-21P CIFY-ST-2P .
TME . Eoeete _ fme __ 1 o _ ~ [cCrnge  [CJadotion { _
NAE . - NAME
< STHELT AGDHESS-| —— v —_— — wSTREET ADDRESS . | ——— - — e _
CITY-ST-21P : CITY-S57-2P
~TITLE [} Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CiTY-5T-2P
TE 7 Detete TME O change [ Addition
RAME NAME
STREET ADDRESS STREEY ADCRESS
CirY-5T-27 CITY-ST-21P
TINLE acl <+ [-Delte TALE DO change [ Addition
RAME . NAME
STREET ADDRESS E STREET ADDRESS :
CITY-ST- BP CITY-ST-2IP

11. | hersby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07{3)¢/), Florida Statules. § further certify that the information
indicated an this report is rue and accurate and that my signalure shalt have Ihe same legal effect as if made under oath; that | am a managing member of manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIT%M LAZE RELQUIRRR ol T (Pollacle  ¢-s-0v 401885403

SIGNATURE:

\TURE AND TYPED Rl PRINTED RAME OF GHINING MANAGING MEMBER, MANAGER, QR AUTHONZED REPRESENTATIVE

Data DCaylme Phons &




