a8~

~¥ 2003 LIMITED LIABILITY COMPANY

FILED

May 07,2003 8:00 am

8. The above named entity submits this statement for the purpese of changing Its registered offics or ragistered agent, or bolh in the State of Forida. | am farniliar with, and accept

the abligations of registered agent.

SIGNATURE

CR2E0R3 (10/02)

Signanss, typed ov Drind notme of (ogisterad agent And tUs if pphcanie. (NOTE: At & requirecs , OATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Departmert of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ petete TE . : Cchange [ Addition
NAME LLOYD, CARRINGTON M JR NAME
sTheer nbRess | 18045 SE LAUREL LEAF LANE STREET ADCRESS
Cify. ST-20 TEQUESTA FL 33469 GTY-5T-2P
e MGRM L3 oelete TME [ Change (3 Addition
HAME LLOYD, CARRINGTON M [N NAME
STReeT ADGRESS | 18045 SE LAUREL LEAF LANE STREET ACDRESS
CTY-ST-2P TEQUESTA FL 33469 CIY-51- 1P
e 1 pelete TE CJchange [ Aadition
M. . MAME- L L . o
STREEY ADORESS B STREET ADORESS '
City-ST-1P CTY-ST-2P
TILE 3 pelete TILE [change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIyy-sT-2P CITY-S1. 2P
T {7 peiete TME O Change [ Aadition |
N NAME
STREET ADDRESS STREET ADORESS
Giry-5T-ZP J CITY-ST-2IP ,
TME | [ Oslete TIE Temngs [ Asdition
HAME KAME
STREET ADDRESS STREET ADDRESS
Iy-st-zp CITY-5T- 2P

1. | hereby certify thal ihe information supplied with this filing does not quality for the exemption statad in Section 119 07(3)(1). Florida Statutes. | further cerlify that the information
odd accurate and {hat my sngnalure shall have the samg legal effect as if made under oath
o xcute this report as required by Chapter 608, Florida Slatmes

indicated on this report is
limited ligbility compary.e

; that | em a managing member or manager of the

UNIFORM BUSINESS REPORT (UBR)  * Sg‘;}’gj‘gﬁ; giﬁffotoe
DOCUMENT # 02000009611 SR
1. Entity Name
LLOYD ENTERPRISES, LLC
Principal Place of Business Mailing Address
18045 S.E. LAUREL LEAF LANE 18045 S.E. LAUREL LEAF LANE * ‘
TEQUESTA FL 33469 TEQUESTA FL 33469 55“3327&
T TS AR R
Sulle, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEINumber Appliad For
H3- 1959114 Nat Applicable
Zp Countey Zip Country 5. Certificate of Status Desired [ ?g-ggqmm""ﬂ
T 6. Name and Address of Currait Registered'Agent R Nmmammmneglmmngom R
. L Y Name _ _ . . _ _ . . i ~
1 " HILLEY, V. DONALD iy
11382 PROSPERITY FARMS RAOD, SUITE 124 Street Addrass (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS FL 33410
City FL 1 Zip Coda



