2003 LIMITED LIABILITY COMPANY -

FILED
Mar 05, 2003 8:00 am

. __UNIFORM BUSINESS REPORT (UBR o Secretary of State
o T TEo -20- 1 020 ****50.00

DOCUMENT # L02000007502 R 02-20-2003 9002

1. Entity Name r . > %&T— ra

L & M INVESTMENTS OF LUTZ, LLC

Principal Placs of Business Maillng Address )

1640 LAN O'LAKES BLVD. 1640 LAN O'LAKES BLVD.

LUTZ FL 33548 LUTZ FL 33549 : ‘

S S A AR
Suite, Apt, #, otc. Sule. Apt. #. atc. {0 CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEl Number Applied For

$9-3234 0020 Not Applicabie
Zip Country Zip Country 5. Ceriificats of Status Desired [ foseggqumﬁ""“'
- 6. Name and’Addreas of Current Registered Agent — -— SET—. T = 7, Name and Address of Now Registersd Agent - . _ - .
— - e o o === Namg—" - e ) N

-HINES, JAMESP-~ — oo e - oo e e e - o

315 S. HYDE PARK AVE. Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33608 '

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | arm farmitiar with, and accept

the obligations of ragistered agent.

SIGNATURE .
W.Mammdwimwmﬂkﬂw, NOTE: Registerad Agent signatre roqLited when renstating) DATE
~ FILE NOWN! 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 MGR [ Detete TME Olchnge [ Acoition | & |
v | GRAMAM, MICHAEL J NAME e
STRLETADORESS | 1640 LAN O'LAKES BLVD. STREET ADDRESS 2
CITY-ST-21P LUTZ FL 23548 ) CITY-ST-21 B
MLE MGR 0] peteze TnE O change [ Acdition g
NAME GRAHAM, UISA §- WAME
STREER ADDRESS | 1640 LAN O'LAKES BLVD. STREET ADDRESS
om-s-% | LUTZ FL 33549 c-st-2r
I'fTi.E-I T T RmE T D De;e(g - “1TPI.E‘ - | 0O Change "D Addition -
NAME 7 L o
J— -k ask for = ~ STREET AODRESS”
Sign and mail with check 3 | om-st-2e
$ 50.00 before May 1, 200 7 Doder T O Chamge L] Addition
NAME '
STREET ADORESS P
CITY-51-2P
Ooekee T Olcnenge [ Addilion
. RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I CIvY-ST-2IP
TME [ pekta TLE 3 change {7 Adnition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.21P CITY-$1.2IP
11. ) hereby certify that the information supplied with this fifing does nat quailfy for the exemption stated in Seclion 119.07(3)i), Florida Statules. | further cartify that tha information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am a managing marmber or manager of the
lirnited liability company or the recever or trustee empowered to execule this repart as requirad by Chapter 608, Florida Statutes.
IGNARY Bl A-/3 %
SIGNATURE .= PN I BAMUIRED -13-03 S$I35% S 798
SIGNA! !AWWEMMDMOFMMMEMWE&MM WE Daee Dawfm'ﬁwt




