2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

9/15&003—90097-0g3é$50.00-$50.00
: Lk
Y OF STATE

1. Entity Name

DOCUMENT # | 02000000293

CCRETARY )
f)\‘i'i%?@ﬁ'& LORPORATIONS

o3sep 29 PH 2:00

LADEBRA ENTERPRISES LLC

Pﬁnclpal P!af;e of Business Mailing Addrass
466 NEW.BERLIN 466 NEW BERLIN
JACKSONVILLE FL- 32218 JACKSONYILLE FL 22218

2. Principal Place of Business

3. Maiting Address

IO LR T

(3 CHECK HERE IF MAKING CHANGES

{"/9 0 / 0L
[

Suite, Apt. #, etc. Suite, Apt. #, efc.
City & State City & Siate 4, FEI Number Applied For
9\ - Qﬁ L,S Q ;)C‘ Not Applicable
@ Couy zp Counry o Cortioas ol SansDesies (] $9-00 Adtora
6. Name and Addreas of Current Registsred Agant 7. Nam» and Addrass of New Reglstared Agent
ot - Name - -
—=NRA-SERVICES; NC— - c.or———— "o T e : - o
596 E. PARk AVE. Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above namad entity submits this statement lor 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 _ :
SIONAILIE, typed Of DG nane of rafSiersd sOent and titke il apphicable. (NOTE: Ragistoned AQent SIonanne requlisd whei mnsiaung) DATE
FILE NOW!lI FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O pelets TME Cchange (] Addition
NAME WERTMAN, BONNIE V RAME
STREETADORESS | 4686 NEW BERUN STREET ADDRESS
GiTY-51-2P JACKSONVILLE FL 32218 Cry-S1-2iP
Tne MGRM O Oelee e DO Cramge [ Addition
NAME BROUGHTON, BRIAN ¥ NAME
STREET ADDRESS | 468 NEW BERLIN RD. STREET ADDRESS
or-s-2F 1 JACKSONVILLE FL 32218 GITY-ST-ZP
TME O petete TILE [JChanga [ Addition
NANE _ Nwe | . -
"SHREET ADORESS | - .. T T s svomess [ - B
GIY-51-2P ' CITY-$1-BP
TIILE O Delete TLE O change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-ST-2P
ThE O Detets me " — [Qctange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CITY-ST-DF
TLE P O detete Tne Clchange [ Addition
WE . Rkt NM
STREET ADDR . STREET ADDRESS
Crry-st-2@ I CITY-ST-2IP

SIGNATUDBE:

11. | hereby certity that the information supplied with this filing does not quality for

Lr9-03

I he _ i ] the exsmption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of tha
limitect liabillty company or the.receiver or trusies empowered to execute this report as required by Chapter 608. Florida Statutes.

A, SN )

NATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING mn;'amucl'n.on AUTHORIZED REPRESENTATIVE

Dayhme Phone #

CR2E083 (4/03)



