-

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # L0O2000000980 Secretary of State
1. Enfity Name 01-30-2003 90043 024 ****50.00
LLL GROUP LLC
Principal Place of Business Mailing Address
18666 MAISONS DRIVE 18866 MAISONS DRIVE
LUTZ FL 33558 LUTZ FL 33558
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & Siate City & State | 4. FE! Number — Applied For
(p /@5'786 ‘fs Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?5'00 Additional
K ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ L el ..
T T e ST e e T T e ) ooT Name
TAYCO ENTERPRISES, INC.
8406 PANAMA CITY BEACH PRKWY Street Address (P.O. Box Number is Not Acceptable)
SUME L ‘
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entit mits this staterment for the purpose of changing its regj office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r Mjﬁnt@ A /ﬂa&ed /
SIGNATURE 772««1/ /2420 Sgphororuss Zic. 23/0 3
S\ﬁaluu{ typed or printed name of registerad agent and title if applicable (NOQTE: He@istered Agent signatura reguired when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Depariment of State
] Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE ' [ change [ Acdition
NAME MEIER, ROBERT N W
STREET ADDRESS | {88668 MAISONS DRIVE STREET ADDRESS
CITY-T-2P LUTZ EL 33558 CITY-ST-21F
TITLE MGRM [ oelete TITLE O3 change [ Addition
NAME MEIER, LORIE G N G
STREETADDRESS | 18866 MAISONS DRIVE STREET ADDRESS
CITY-ST-ZP LUTZ FL 33558 . CiTY-St-2IP
TLE MGRM L Ologete. _fme | . o _ . Ogthange O Aadiion
NAME MEIER, ROBERT D JR. NAME
STREET ADDRESS | 18866 MAISONS DRIVE STREFT ADDRESS
CITY-8T-2IP LUTZ FL 33553 . CITY-57-2IP )
THLE MGRM [ Delete TITLE [ Change [ Addition
NAME MEIER, JENNIFER D NAME
STREETADDRESS | 3115 QYSTER BAYOU WAY STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33757 CITY-ST-2IP
TITLE [ elete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP

11. | hereby certify that the information s palied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true gaodAccuratk 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 theffeceiver offtrustee emed to,execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: . Pt lBE widless, Vhz/hz  PI3-U8-592

SIGNATURE AND TYERD OR PRINTED NAME OF SIGNING MANAKING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)



