FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 3n ecretary of State

03-28-2003 90004 038 ****55 00
DOCUMENT # L02000014573
$. Entity Name ’
LUVBUGS LLC
Principal Place of Business Mailing Address
00 8. FLORIDA  AVE 9390 S. LONGBRANCH AVE.
INVERNESS FL 34450 INVERNESS FL 34452 . 7
srmsaa=——mas==——=—=— N R ARIRE. -
Suite, Apt. #, elc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
. 0 3-045-¢2 Fo Not Applicabla
Zp Country zp Couniry 5. éertiﬁcste of Status Desirad ﬂ' g&ggq‘:g:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Fl E——— o mimee o e e e e - |.<Mame -« B I N e N S
~ "™ MOHAMMED, WINSTON " PESTANA, WiNSTon
9390 S. LONGBRANCH AVE. Street Address (F.O. Box Number is Not Acceptable)
INVERNESS FL 34452
9290 S. LoNGRRANCH RVE .
W TAMVERNESS FL |75 >

8. The above namad entity submits this statement for the purpase af changing its regielersessitew s rogistered agent, a~betb, in Ihe State of Florida. | am familiar with, and accept

the obligations of registarad agent. PRES e T
F"’ﬁﬁﬁm@% WosTon MaAAMED ()¢ pollon MM 3/.25 / 03

SIGNATURE -
Signature, typed o Drived name of regisionad agant and Ws if apdicable. (NQTE: Ragistared Agent signature raquired when relnsiating) Toae 7

FILE NOWIH FEE IS $50.00
= = = —|-Maks-Check-Payahte to-Florida-Department of State |— = - — e~ —~- > —- =~ 7=
Due By May 1, 2003

Apr 16,2003 8:00 am

Ll

o

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [ Delete e MANG&INE AEATBER Porange [ Additon | S
NAME MOHAMMED, WINSTON NAME PESTANA, WIN'ST"‘VC AV . 3
smectsomess | 8390 S. LONGBRANCH AVE. srerraoniess (7390 5 . Lo NGB RANCH oy
emv-stze | INVERNESS FL 34452  Navsw |rNvesvess Fo. Slese §
e WGR 1 Delee mE . I AJANAGIN & MEAEER Syt L] Aodien g
NAME: MOHAMMED, KIMBERLY E : M | [PESTANA, KimBeERLY

smeeraooness | 9390 S. LONBRANCH AVE. sireraooniss | @390 S LONVGBRAN EN JVE -

CTY-ST-2P INVERNESS FL 34452 orY-s17P | TANVERMESS , FL, 34452

TrLE : [ Delete e . O Cume [ Addition
_MAME __ _ e R I S S - .

STHEET ADDRESS STREET ADORESS

CITY-5T-21P . CITY-ST-ZP .

me O Detete e Cchange [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

GTY-§T-2P CITY-ST-2P

e g e =i ] Dgtotge— f-imE= T e

| NaME NAME . . :

STRFET ADDRESS ’ STREET ADDRESS

QY- ST-2P L CITy-ST- 210

TInE ' O Delete Tme Dlctenge [ Additon |
NAME MAME .

STREET ADORESS STAEET ADDRESS

ciry-sT-20 - . . ‘ CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3X)), Florida Statutes. | turther certity thal the information
indicated on this report Is true and accuratg and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manader of the
limited iability company or the recejver or tee owerad lo executs this report as recjuired by Chapteg 608, Florida Statutes.

)O oN %
?( (lve

> *"gﬁqﬂ{'@?'%@ =g #2nda) ahs/o3  352-726-355%
NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGER, Oft I Gae

ED REPRESENTATIVE Derytirwe Phona #

~UGRM . 4/ 1t)o.%




