2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # L02000019283 Secretary of State

1. Entity Name 03-05-2003 90300 013 ****50.00

PAGE & PAGE ENTERPRISES, LLC

Principal Place of Business Mailing Address

308 SPRINGDALE DRIVE 308 SPRINGDALE DRIVE

BRADENTON FL 34210 BRADENTON FL 34210

2. Principal Place of Business 3. Mailing Address H IH I“ Iml MINIII" m” "““l‘l“lm 'mn'" 'm”’" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber [ {Applied For

13 - H305836 Wiy [Not Appicable

ip Country Zip Country 5. Certificate of Status Desired l ?i'ggq::?adc:no"al
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———h e L — R Nama e e =
LANFORD, ALLISON Adlison M= Page. -
308 SPRINGDALE DRIVE S drgss (P.O. Box Number is Nof ptable)
BRADENTON FL 34210 33§ g‘c’ﬂnﬂdna/k. .

City Zig Ci
Y Bradenton FL | *X#510

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

SIGNATURE W A zré)ﬂmz I_/(ﬂ /0 3

Signature, typed or printed name of registered agekt and fitle if applicﬁ. {NOTE: Registered Ageni signature required when reinstating) DATE

Fit.E NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES,
TILE MGRM [ pefele TITLE Mo @A \E Change  [J Addition
NAME LANFORD, ALLISON HAME Paae ) Allicon M,
sTREET A00RESS | 308 SPRINGDALE DRIVE STREET AGDRESS ‘5‘& 69 r'|n3¢tp,u/Dr.
orv-si-ze | BRADENTON FL 34210 vk | Bypdenton, P DYoo
TITLE MGRM O pelete THLE 7 ' [ change [ Addition
NAME PAGE, ROBERTO MAME
streer aporess | 308 SPRINGDALE DRIVE STREET ADDRESS
CITY-§T-2P BRADENTON FL 34210 CITY-S7-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME N B A T et o NA‘ME T ’ = ) T = i T T '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [G Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ' OJ Delete TITLE Jchenge  [J Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE 1 Delete TITLE [Jcnange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurats 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 Lability company or the receiver of trustee empowered to execute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: (LS SRTUAF B2 UIRED l!(o [0z 9un|- 759 -4808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING {AEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVI Date Daytime Phone #

CR2E083 (10/02)



