2003 LIMITED LIABILITY COMPANY

FILED
Jan 22,2003 8:00 am

DOCUMENT # | 02000024562

1. Entity Name

LMBR HOLDINGS, LLC

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-22-2003 90104 014 ****50.00

Mailing Address

814 6TH AVENUE WEST
BRADENTON FL 34205

Principal Place of Business

814 6TH AVENUE WEST
BRADENTON FL 34205

20014766

2 Princinal Plara of Business 3. Mailing Address

AU AAR A BRI

Cuiita Ant ¥ ate

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

" Citv & State 4 City & State 4, FEI Number Applied For
. ) 050(7”{% Net Applicable
Zp Country Zip Ceuntry — |- Certiicate of Staws Desired __ [J__. . $5.00 Additional
. T - = e - B - L P v e we— o “Feg'Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, BRITTON H

814 6TH AVENUE WEST Street Address {P.0). Box Number is Not Acceptable)

BRADENTON FL 34205

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named 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

Signatura, typad or printed name of registared agent and title if applicable. (NCTE: Registered Agent signatura requirad when reinstating) BATE
FILE 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
TITLE M Detete TMLE frorr e mee s M IZ-M 1 Change Z’A‘dditinn
NAME - NAME VLA PV, \J
STREET ADDRESS STREET ADDRESS @ﬂ- @ Fat') 4
CITY-ST- 2P CITY-ST- 2P WY)W@I—J ﬂ’l, ‘&4@@
TILE 1 Delete mLe | MG Pavt O change  [XAdaition
NAME NAME , VATYRYT™V.Y lu_.lmt; APl H
STREET ADDRESS STREET ADDRESS ™ ) 4. b M w
CITY-ST-2IP CITY-ST-2P W fp,_. - PR 2O .. . )
TITLE i [ Dakete TITLE [ ] Change ,?ﬂdmﬂ
NAME NAME I '
STREET ADORESS STREET ADDRES - L
CITY-ST-2IP CITY-5T-29 = _ o o
TITLE [ Delete TITLE T T - [ Change —{=J#deition—
HAME NAME [ L
$TREET ADDRESS STREET ADDRESST T ’ | -
CITY-ST- 2P CITY-ST-ZF \__ _ . " ¢
TLE [ Delete TIME — — - T Johange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY- 5T-2P
TLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7P

SIGNATURE:

11, | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

tirmited liakility company or the receiver or, trfct[e ipowered to execute this report as required by Chapter 608, Flgriga Statutes.

m—rr .\Jﬂ"ﬂ UV—L)&E?WC:MRMDHMfM W g BE

(T.o®  Ad. Mbetd

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona # x%z_ |

.

CRZE083 (10/02)



