2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

LUFLT S

DOCUMENT # L01000020158

Secretary of State

1. Eniity Name

L & L INVESTMENTS LLC

03-31-2003 90806 025 ****50.00

Principal Place of Business

10t WARWICK DR
NAPLES FL 34113

Mailing Address

101 WARWICK DR
NAPLES FI 34113

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

{ORENZ, CHRISTOPHER M
101 WARWICK DR
NAPLES FL 34113

City & State City & State 4. FEI Number 59.3757%0 Applied For
Not Applicable
—Zip : o=t _Country = Zip = =Country 5-Carificals of Status Dasired o ===$6:00-Additionat-~=-=|==
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

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

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this stat

ept for the purpose of ch

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/s9/c3

SIGNATURE M
Signature, typed or prinied name of regislered agant u?d Titia if app\ical#/ (NO}()(egistered ‘Agent signatura raquired when reinstating} 7 DATE
4 FILE KOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TTLE VP (O Delete TITLE Olchange  [J Adetion | & -
NAME LORENZ, PETER NAME 2
STREET ADDRESS | 1012 HUDSON RD STREET ADDRESS ]
CIFY-ST-2P KENT OH 44240 CITY-ST-ZIP §
TITLE S [ Detete TIMLE [ change [ Addition %
NAME THOBURN, SANDRA NAME
-~ STREETADDRESS -1~ 1420 JEWELBOX AVE——— e e AR ADDRESS SELSa——— . e
CITY-ST-2P NAPLES FL 34102 CITY-ST1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-5T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

limited liability company or the receiver or tpjstee empowered to execute

SIGNATURE:

11. | hereby certify that the infermation supplied with this filing does not qualify f
indicated on this report is true and accurate and that my signature shall ha

the exemgption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
the same fegal effect as if made under oath; that | am a managing member or manager of the
IS report as required by Chapter 608, Florida Statutes.

3 //5/43 77 G210

SIGNATURE AND TYPED OR PRINTED NAME OF SAGNING MANAGINGIMENDER, mNAGEIf OR AUTHORIZED REPRESENTATIVE Date

Davtimea Phone #



