FILED

2003 LIMITED LIABILITY CONSAMY Secretary of State

04-28-2003 90097 028 ****50.00

UNIFORM BUSINESS REPORT {UBR) ‘
DOCUMENT # L02000024476 TR

1. Entity Name

1 LIS FLA. ENTERPRISES LLC
Principal Place of Business Mailing Address
957 N. SUNCOAST BLvD. 957 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 44001530
e HIINIHIHIIHINRII}HHNIlmIIJ}INWIMNI!IINI!IHIMN_
e e et e e YT s = o CICST RS - =
Suile, Apt, ¥, etc. Suile, Am # efc. D CHECK HERE IF WNNG CHANGES"—""—“"“"-—-
City & State ) City & State 4. H “5) Number Applied For
/ 5/4/,'2 é & j Not Applicable
L4 Country : Zip Country 5. Cortilicata of Statws Desied [ ﬁg&m‘“’“"
8. Namn and Address of Current Reglistered A_& 7 Name and Addresa of New Raglstered Apnm

- T T e e T e e e TS et e e MR e it o — B,

e ow - Seaca R

Slreet Address (P.O. Box Number is Not Accaptabe)

a5 ATéJA/u@gsﬂ @W

* e \Lé+a { Euje r FL G294
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FILE NOWI! FEE IS $50.00
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9 - - MANAGING MEMBERS/MANAGERS : 10. ADDITIONS / CHANGES
e MER O pelete E’"& O Change [ Acdition
HAME SESSA, LOUIS , HAME
sreer aoRess | 857 N. SUNCOAST BLVD. ) $TREET ADDRESS
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