LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 18, 2002 8:00 am

DOCUMENT # L01000021032‘

1. Eniity Name

LOVE'S LURES, LLC

DO NOT WRITE IN THIS SPACE

C‘F

o700

2. Principal Place of Business

31 43P ST. O -

3. Mailing Address

RO ST N,

Suite, Apt. #, etc.

Z 1609

31 Y43

Suite, Apt. #, etc.

# 1 eZ

DO NOT WRITE IN THIS SPACE

Secretary of State

03-18-2002 90001 035 ***%50.00

City & State

pipsLrasS FPARIK., FL

City & State

PINELAS FARK, FL

4, FE] Number

Applied For

9 - 3160 106

Not Applicable

Zip Country 7 Zip Country ” ‘ $5.00 Additional
3 3 78 ‘ 33-78 l M 5 A 5. Certificate of Status Desired [} Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

THomAS E. P0RL AR

INTHIS'SPACE"

Street Address (P ber is Not Acceptablg)
HEFRBTUATAVE

. Box Nu

YEALERARWATER,

FL

Zip COd(?J‘? ﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theIStale of Florida.

3-Y-200 -

SIGNATURE < rta

Signature, typed or printed name of regi#d agent and title if applicabls.

DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TMME FRES |ps~"T‘/annccth. MEMBER- | mue
NAME TraomARS E . Mo RaAI r” NAME
STREET ADDRESS | AMFT ANTA DAY AVE STREET ADDRESS
ovstze |eLEAaRwRTER., FL 33 3579 CIFY-ST-2IP
TITLE MARAGILE PARTMNETC TLE
NAME ST PHER Loyg NAME
smeeranoress |£700 Jpe=f 1. N STREET ADDRESS
ov-ste A RGO, =L 33 217 GITY-$T- 7P
TIILE PIANAGIOG PART LEN TITLE
NAME WwicLPe lovE el DR. A HAME
STREET ADDRESS |2 £ 8 G ESANGT M. (W o . - STREET ADDRESS —
or-SiP ST, PETERSBURG, ~L 33 70 2. CITY-S5T-7IP 0 NOT WRHTE

=i = ' ’ TiiE t ; g -

NAME NAME |N TH!S SPACE
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-$1-28
TMLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-ST-2P CHTY-$1-21P
mMLE TLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

CR2E0838 (12/01)

11. | hereby cerlify that the information supplied with this fil
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

THoMAS E. PIRGA R

SIGNATURE: <24 &

T

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
that | am a managing member or manager of the

3-Y2002.  922-577-8198

SIGNATURE AND TYPED OR PRINTED nam€ oF

ER, OR AUTHORIZED REPRESENTATIVE Dala

Daytime Phone #




