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2003 LIMITED LIABILITY COWPANY

UNIFORM BUSINESS REPORT

FILED
May 09, 2003 8:00 am

4/16:

DOCUMENT # L02000006357

1. Eniity Name

MALLORY ENTERPRISES, L.C.

(UBR)

Secretary of State

04-16-2003 90030 044 ****50.00

Mailing Address

.1804 S, KEENE RD.
CLEARWATER FL 33758

Principal Place of Business

1801 S. KEENE RD.
CLEARWATER FL 33756

W W W W W W

2 Principal Place of Business 3. Mailing Address

R A R

Suite, Apt. #, elc. Suita, Apt. #, elc.

XCHECK HERE IF MAKING CHANGES

Eeies

REGUIREDR

City & Slate City & State 4. FE! Number Applied For
Not Applicable
ze Country zp Courtry 5. Certificats of Status Dested [ ?Ee-ggq Addionel
8. Namo and Address ot Current Registered Age 7. Name and Address of New Registered Agent
e o = e — TR e e e e I NAMS ) T e =gt S T o
| =" LOVE, LOUANNE $ \=C .mk%qﬂ;
5 ress (P.0L Box Number is Not Acceplaipie)
1801 . KEENE R0 7T TR
CLEARWATER FL 33756 i
' ' City Zg Gyt
llwr FL | 3%%<(
8. The above named enitity submits this statemen for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am famlliar with, and accept
the obligations of registerad agept. F ‘
: 1 : 4{ . /
SIGNATURE “Pe—)) ' a D Cenley _ 8 3
slo'um.wmdorpvh,dmdwmmwmdliﬂeifw. TNOTE: Refhsterse Apan Sgnaie reaquired whon DATE
T
FILE NOWN! FEE IS $50.00
Make Check Payable 1o Ficrida Department of State
‘ bue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS CHANGES . —_
Tme D Celer e Yamse I, whibe [J Change M_Mdition ]
STREET ADDRESS STREET ADDRESS |/ Foy oA : g
cHY-S3-1P OITY-S1-IP Ci, , cL 33050 L]
TITLE O pelete TME O change  [CJ Addition %
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P C1TY-ST-2P
_lune R - ). Delets = === =TNLE o e s e o Sl Change . [ Addion | —
R . SO RS RAME A - _ I
| STREETADORESS. STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TIME ] Dekte TME O tange [ Akdllion
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-ST-7P CIvY-ST-2P
TLE O betete TIILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e O betste e Dicange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
ory-ST-20 CITY-57-2P . -
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 cenify that the information
indicated on this repart is trus and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or Manager of the
fimited hability company or the receiver or trustee empowered to execule this repor as required by Chapter 608, Florida Statutes. -

SIGNATURE,;,
SGNN

AND TYPE mu*wmnmmmn,unmummm




