2003 LIMITED LIABILITY COM
UNIFORM BUSINESS HEPOHT

FILED
Jan 28, 2003 8:00 am
Secretary of State

DOCUMENT # L02000020831

1. Entity Name

WARTHOG ENTERPRISES, LLC

01-08-2003 90120 040 **%*50.00

Principat Place of Business ¢35, " Malling Address .
1015 NORTH 0" STREET i r “~1015 NORTH "0 STREET .
- LAKE WORTH FL 33450 **

LAKE WORTH FL 380"~ .
' S PR € T o

w3

2. Principal Place of Business 3. Mailing Address

-~

R

T

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate o FEl Number g' Appiied For
0? 05 SC] 79:5 Not Applicable
Zp Country Zip Country . . $5.00 additional
5. Certificate of Status Desired a Fes Required
6. Name and Addma of Cumm Raglmd Agant 7. Name and Acddress of Now Roglstered Agent
L T Tt - o Y. L Neme T
«,  LEWS, SUZANNEC —
1015 NORTH *O* STREEY Street Address (P.0. Box Number is Not Acceptable)
. LAKE WORTH FL 33460
kS
City FL l Zip Code
8. The ebove named entity submits this statement I‘or the purposa nf,changmg its ragisterad cffice or registered 2gent, or both, in the State of Florida, | am fam:llar with, and accapt
the obligations of rig ered agent. . <: ;
e . . ——t :..-.-.«-d‘-ﬁ-—--——-—;c—x'*—* /" /‘ j"'" -
SIGNATURE __ .z ==t i _-‘."'cf-' t— - J Z's‘ LX) * ekl - e ST ( = _
8, tyR ey wlmudr-rudwnutmmn-ppm_ [NCTE: Regittorad Aget Bpnature requithd whan minetating) DATE v
EILE NOW!I! FEE IS $50.00
Make Check Payable te Florida Dapartment of State
Due By May 1,2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES —
Tme MGRM I petete e CJcrange [ Addition g
HAME LEWIS, SUZANNE C RAME e
SmeETADDRESS | 1045 NORTH *0* STREET STREET ADDHESS 3
on-size | LAKE WORTH FL 33460 or-st-2p &
TME MGRM [ Delee TIE O Change [ Addition g
HAME TRUTWIN, CARRIE L NAME
STREET ADORESS | 1015 NORTH "0* STREET STREET ADDRESS
ov-sizP | LAKE WORTH FL 33460 o512
me [ _MGRM.. — _ Dooee _|me_ | R . Dcys  [Daddiion
—we 1TV EWIS, RED M . e e T - o N
smezraoveess | 1015 NORTH *0* STREET STREET ADDRESS
ary-st-2 LAKE WORTH FL 33460 OY-ST-2°
TmE 3 Deletz TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
Tme O Detete e (O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-ST-ZP oRy-§1-ap |
TRE [ Datete THLE [ change T Addition
HAME NAME w
STREET ADDRESS STREET ADGRESS
CITY-5T-aP - Ciry-S1-21p
11. I hereby certify that the information supplied with this filing dobs not qualify for the exemption stated in Section 119.07(3 1{(.') Florida Statutes, | further certify that the information
indicated on this report Is true and accurale 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 eiver of trustea ampawered to exacute this report as required by Chapler 808, Florida Statutes.
) S
i lbE e IRES 210 //!w/_f
+ )
SIGNATURE: DAl LRE IRED Y z4207¢ S/ 5Y7 £ 768
SKNATURE mn@bammwmmmmmmmmmnmn&nm Daytime Phone # ‘




