2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000013028

1. Entity Name

L&L ENTERPRISES, LLC.

Principal Place of Business

1741t NW. 8TH STREET
PEMBROKE PINES FL 33029

Mailing Address

17411 NW. 8TH STREET
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mallmg Address
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MORALES LUZ A
17411 NW. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City Y FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Registered ?génl slgnature requirad when reinstating}

Y
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM O Delete TLE PG =~ T-9 Ec.te'ﬁ:‘nv Change [ Addition
NAME MORALES, LUZ A NAME m eanvEs e
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T MGRM “F Delete e O Change [ Addition
NAME DIAZ, LUZ M NAME

STREET ADDRESS { 17411 NW 8TH STREET STREET ADDRESS
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CITY-5T-ZIP CY-§T-2IP

SIGNATURE:

11. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
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