| B FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal'y of State

DOCUMENT #
1. Entity Name L02000002521 01-22-2003 90107 026 ****50.00
LULV GIAL LLC )
Principal Place of Business Mailing Address
6000 NW 91 ST AVE. 6003 NW 91 ST AVE. 2 2
PARKLAND FL 33067 PARKLAND FL 33067 001 4 3“.4
s v IEAEAAAT DA
Suite, Apt. #, etc. Slile, Apt. # atc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
y7‘ 0 gy? yy ? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?BSB geoql.ﬁgg;tlonm
S = 6. Narne and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
N
SMITH, PAUL " Maeiam GLAZER
218 SéUTHEHN COUNTRY LANE Street Address (P.O. Box Number is Naot Acceptable)
QUINCY FL 32351 Zeo3 VW Gjsr RVE
Sty Ahakfaw FL | %%5%6c%

8. The above named entity submits this statement for the purpose of changing its registeretDoffice of registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
SIGNATURE MI//M*\ 6Hh2eR f HEM Eap_) /..Q.o 9

Signatura, typad or printod nams of registerad agent and (itle 1 applicatmd, (NCTE: Reghdbred Agent signatufa requirad w”ﬁ reinstating) DATE

v

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or tha receiyer or trusteg empowered to execute this report as required by Chapter 608, Florida Slatut.s

SIGNATURE: ﬂ A REQUIRELMM Lhzer / /03 DY PH AT

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬂG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayiime Phone #

e

CR2E083 (10/02)

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TITLE BChange (] Additon
NAME GLAER, WILLIAM NAME
STRE T ADCRESS | _apyr AT Ty Ty sweeTanoREss | Sa0 D AW Qv AvE
OITY-7-2P - —_— CIrY-5T-20 PARKLAN 0 ) FL.2506%
TME [T Delsto THE ,m/ hange L] Addition
NAvE NAME W FIST AVE.
STREET ADDRESS. | mesRANRINA-RAY-DRIVE STREET ADDRESS 6 oo3 N
CITY-ST-2IP ARLER-BENCHE—3 E CITY-ST-2IP PAR K LA’N h FL 33 0 ‘ 7
©TOALE : i =ree T T et Pl Dgletg e TME T [ s R [=)-Changs- . .[] Addition=| - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TMLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C ' } CITY-ST-2IP
TRLE T Datets TITLE [Jchange ] Addition
NaMET o elT 0 T - - SR NAME
STREET ADDRESS STREET ADDRESS ' -
CITY-ST-ZP CITY-ST-2Ip



