2003 LIMITED LIABILITY COMPANY FILED g

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # L02000003772 ecretary of State
1. Entity Name 04-07-2003 90010 042 ****50.00
ONCE AND AGAIN BOOKSTORE, LLC _
. iy i
Principal Place of Business Mailing Address i
3096 LAKE WASHINGTON ROAD 309 LAKE WASHINGTON ROAD
MELBOURNE FL 32934 MELBOURNE FL 32934 '
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
050973 Not Applicable
i t i .
Zip Country Zip Country 5. Certificate of Status Desired O 3500 A..ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . - B R - Name v ) T b
LORTZ, MARIANNE K L
2234 WOODLAWN CIRCLE Stregt Address (PO. Box Number is Not Acceptable)
MELBOURNE FL 32934 ;
City ; Zip Code
— : FL
8. The above na ity submits this statement for the purpose ol.epanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioffs of pedistered agent. c3(/
- * i
SIGNATV © - ‘// '-// o3
Signaturs, typed or printed name of regist+reg,agsnt and litls )rgpp\:ame. (NOTE: Registerad Agent signature required when reinstating) DATE 777
f
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
e 7 Delete TITLE MAsALiw 6 mEnBCA- Ol change  [Pwddition | &
NAME NAME MANLC AL £ < oA Z :_9,
STREET ADDRESS STREETADDRESS | 2 3 pig  womo) A wind  CAe 2
CITY-ST-7IP CITY-ST-2IP o
Mookt & £ 3IFTY |
TMLE . T Delete TIMLE ) [ change [ Addition (ﬂ_:)
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP :
TILE am o e e L - -e~[)Delete - = -J-TILE =re~ o o == _c_'.“__ % pmem o mm m—k ox e = )-Change - -[[] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O delete TIMLE ' [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . GITY-ST-ZIP i
me O Delete TME [ Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP :
TME [ Delete TITE ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP J
11. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus-erf agourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company @ er or frustee empowered to execute this repart as required by Chapter 808, Flerida Statutes.
'
: D . R ] -
SIGNATUR e HLYLVR P@”iﬁ'ﬁ,ﬁ\ : ‘/%3 M - 75/ 36
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN*GING MEMBER, myfﬁfn OR AUTHORIZED REPRESENTATIVE ! fBae Daytime Phane #




