e

s
. L/MITED LIABILITY COMPANY
LnrORM BUSINESS REPORT (UBR)

DOCU&I\_TITENTg# L0100£022494

1. Entity Name

LYONS-HILLS, L.L.C.

p

FILED

DO NOT WRITE IN THIS SPACE 998157

3. Mailing Address

1745 W Fleteher Ave.

Suite, Apl. #, efc.

2. Principal Place of Business

/;745 W. Flefehey dve.

uite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
AM P4 FL ampa L b0-0007865 Not Appiicable
Zip ’ Country Zip ! ) Country " . $ 5.00 additional
3.3 (ﬂl' 2 S A 53 (i2 US A 8. Certificate of Status Desired O Fee Reguired
) C 7. Name and Address of Current Registered Agent
Name

Mr‘c&ac/ R Rice.

DO NOT WRITE

Street Address (P.0. Box Number is Not Acceptable)

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90595 043 ****50.00

= ~~—IN'THIS SPACE——— "~

1745 W, Fleteher /J’Vc_.
T FL

City

lawmpa

Zip Code

33612

8. The above named entity submits this statement for the purpase of changing its registered office or registered aEent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla. BATE
FEE IS $50.00
Make Check Payable fo Department of State
, DUE BY MAY 1
9. MOAgM MANAGING MEMBERS f MANAGERS
ML M ‘-f-ch elf F Rice TITLE g
NAME = C‘ILCJA ,41 /e NAME =
- [ - S
STREET ADDRESS (745 W (1 STHEET ADDRESS o
[3r)
crvseze | Thom pa, FL 336 CHTY-ST-2P =
TiTLE TITLE 3
NAME NAME (&)
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-7ZP DO NOT WR'TE )
TE - B T _ S S
[ e IN THIS SPACE
STREET ADDAEGS STREET ADDRESS
CITY-ST-2IP ~ CiTY-57-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP
TITLE TRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-TP

11. ! hereby certify Ihat the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

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

2102

SIGNATURE%/II/Z/ Michael P_Rice,

SIGNATURE ANDTTYPED OR PRINTED NAME OF SIGNINGRIENAGING MEWBER, MARAGER, DR AUTHORIZED REFRESENTATIE Date

(813) 4684511

Daytime Phona #




