2003 LIMITED LIABILITY COMPANY

UNIFORRK BUSINESS REPORT (UBR) _

DOCUMENT # L02000020938

1. Entt

Name
L&M INVESTMENT COMPANY, Li.C

Frincipal Mace of Business
854 GRAND REGENCY POINTE

201
ALTAMONTE SPRINGS, FL 32714

Malling Address

854 GRAND REGENCY POINTE

201

ALTAMONTE SPRINGS, FL 32714

2. Frincipal Place of Business

430 N,Orlando Ave.

3. Mailing Address

Suite, ApL #, elc.

Suite, Apt. #, elc.

44

AR

TR
(T

[ CHECK HERE IF MAXING CHANGES

Suvte 1LO
City & State Chy & State 4. EE) Number Applied For
WNwker fary , FL 1w - 22006l Not Appicable
Zip "Country Zip Country " : $5.00 addtional
b 2 ,] gc' u S A 5. Cenificate of Status Desired [} Foo Required
) ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
LYNCH, KEVIN M
854 GRAND REGENCY POINTE Street Address (P.0. Box Number is Not Acceptable)
201
ALTAMONTE SPRINGS, FL 32714
City FL ! Zip Code
8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE : _
Shyratu, typad of prined name of yinamd sgani and tigd § appkcabi, ({NOTE: Roysianad Agsn Sipalurd ouadd whan rdtialing! .- CATE
D, MANAGING MEMBERS/ MANAGER , - e - - ADDITIONS/CHANGES =
E MGRM 0 Delee e O Grarge [ Addition | &
NAWE LYNCH, KEVIN M NAME g
SIREET ADDRESS | 864 GRAND REGENCY POINTE #201 STREEN ADDRESS I rn,
SO001ISSIS12149 2
ciy-st-2ip ALTAMONTE SPRINGS, FL 32714 €It -51-28 ‘:!!; M0 ::*'“‘{fl.:,f!:f‘! a0 i E_-}‘"' g
meE MGRM 3 Delee e T < FEY [ change * ) Addition %
NAWE LYNCH, REBECCA M NAME
SIREET ADDRESS | 854 GRAND REGENCY POINTE #201 STREED ADDRESS
cnv-s1-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST.2P
TTE MGRM [ Delete e [ Change [ Aatdition
MAHIE MENDEZ, JENNIFER MAME )
SIREET ADDRESS | 960 ENGLISH TOWN LANE #116 STREEN ADDRESS
cnv-st1-21p WINTER SPRINGS, FL 32708 CIY-51-2P
INE 3 Delee e 3 Change ] Addition
NAME MAME
SIREEY ADDRESS STREET ADRESS
cny-s1-2iP Civ-53-2P "
i€ 1 pelee TMme [ change [ Addition
NAME MAME
SIREET ADDHESS STREET ADDRESS
£nv-s1-21P CIN-51-2P D B
e : {1 Delee me - e e - - O Grarge [ Adition
NAME MAME
SIREET ADDRESS STREED ADDRESS ; '
cmv-st-zp GV -51-2P )
1%. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
incicated on this report ts true and accurale and that my signaturs shall have the same legal effect as If made under ozth; that | 2m a managing member or manager of the
limited liabillty com pany or thg'recepear or ee ampowered 10 execute this repor as requirec by Chapler 608, Florida Statutes.
-
Cf——Keum M. Luynes Yo7- 244-30SY

SIGNATURE:
SIGNA

4-/;),/03
od 1

Quylima Phiana 4

Tune‘h}b Tvped O PRNTED fmao: SIGNING MANAGING MEME ER, MANAGER, OR AUTHORIZED RERRESENTATIYE
4



