FILED

2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-22-2003 90085 014 ****50.00

DOCUMENT # LO1000021032

1. Enlity Name

LOVE'S LURES, LLC

Mailing Address

6531 43RD STREET NORTH. #1609
PINELLAS PARK FL 33781

Principal Place of Business

6531 43RD STREET NORTH. #1509
PINELLAS PARK FL 3378

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §8-37680106 Applied For
Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $5'00 Additional

Fee Reguired

7. Name and Address of New Registared Agent

D == SR e R < Name —=

6 Name and Address of Currem Reglstered Agent

MORGAN, THOMAS E

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

2437 ANTHONY AVE.

CLEARWATER FL 33759

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistarad Agant signature raquired when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES _
TLE MGRM O Delete T PRESIDENT AND MGRy  Othage [ Addiion S
NAME MORGAN, THOMAS E NAME g
sTReeT anoress | 2437 ANTHONY AVE. STREET ADDRESS 2
onv-s1-22 | CLEARWATER FL 33759 aiy-s1-2 o
TITLE MGRM [ Delete TILE [ Ghange [ Addition %
NAME LOVE, STEPHEN NAME
sTReeT ADORESS | 8700 92ND ST. N. STREET ADDRESS
CITY-ST-21P LARGO FL 33777 CITY-ST-2IP

_TME___ _MGBM._-, s [ Dejete. . §_TME B L [CJchange [T Acdition
NAME LOVE, WILLIAM NAME
sTReeT aDoRESS | 6855 GEORGE M. LYNCH DR. N. STREET ADDRESS
CHY-5T-21P SAINT PETERSBURG FL 33702 ery-sT-2tP
TIE 3 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-T-2IP
e [ Detete TILE {J Change [ Addition
MAME NAME
STAEET ADDRESS STAEET ADDRESS
CATY-$T-2IP CITY-ST-21P
TILE [J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE:~C~S ZNA 75T

) ool

T u aE@E !HEr“‘)

S E. LRRCAD

///@ /2003 27-5375195|

SIGNATURE AND TYFED OR PRINTED NAME

SIGNING MANAGING MEMBER, MAN&GER OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




